| FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000142252 04-19-2007 90198 020 ***150.00
1. Entity Name
SUPERIOR APPRAISALS, INC
Principal Place of Business Mailing Address L
950 EUCLID AVE. 950 EUCLID AVE.
#209 #209 .
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
R e AMRELER AU AV A
Suite, Apt. 8, elc. Suite, Ap!. #, etc. 04062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applisd For
20-1745254 Not Applicable
Zie Country 2o Country $. Certificate of Siatus Desired O ?i'gesqa?:;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOFACER, GILES C Il
950 EUCLID AVE Street Address (P.O. Box Number is Not Accepiable)
-209
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity subrils this stalement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panted name of rogsiered agent and Litig | applicable (NOTE: Registared Agenl signalure rogured when igmsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O delete ek [0 Change  {7] Addition
NAME HOFACER, GILES C Ili NAME
STRECT ADDRESS | 950 EUCLID AVE, #209 SIREET ADDRESS
CITY- 81- P MIAMI BEACH, FL 33139 CiTY-51-2IP
THILE [ pelete L [J Change [ Addition
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
CITY - ST- 2IP ciY. 5. 2P
e O pelere e [ change [ Addition
NAME NAME
STRLLT ADDRLSS SIRELT ADDRESS
CIlY-51-2IP Ty -S1- 2P
TITLE ] petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY-SI- 2P
HILE [ Delete TLE [ crange  [J Addition
NAME NAML
STREET ADDAESS SIRELET ADDRESS
CIy-S1-2IP CHY-ST- 7P
TLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1.21P CITY-§1-2iP

12. | hereby cerlify that the intormation supplied with this liling does not quality for the exemptions conlained in Chapler 119, Fiorida Statutes. | further certiy that the information
indicaled on 1his report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver o trustee empowared ta execute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or 8lock 11 if

changed, or on an attachme ith gg addrasp. with all other like empowered.
SIGNATURE: % V "‘/fb /,—, 305-753-/722
/

JGNMVPEWE OF SIGNING OFFICER OR DIRECTOR Bae Daytime #hone #




