.

'. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

01-21-2005 90050 009 ***150.00

DOCUMENT # P04000152288

1. Entity Name

EAST END APPRAISAL GROUP INC

Principal Place of Business Mailing Address

Jan 21, 2005 8:00 am

2185 WATTS DRIVE 2185 WATTS DRIVE
IS, L 32754 NS, FL 32754 50004732
. T T
2. Principal Place of Business a. Mailing Address § I i | | { [ ! | | [ i
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182005 Chg-P CR2E34 (10V03)
City & State City & State 4. FEI Number Applied For
;Q -1 gqq A ) Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] g;g?q Additional
— 6. Name and Address of Current Registorod Agent 7. Name and Address of New Reglsiored Agent '
Name
ALFAYA, PEDROP
2185 WATTS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL, 32754
City FL | Zip Coda

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratune, typed of printed nime Of regrstened 808Nk And title # appIADIS, [NOTE:WWWMMMI DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
ME VP O3 Detete M P Kthange (] Addition
NAME ALFAYA, PEDRO NAME YEoRo DIWFAYA
STREET ADORESS | 2185 WATTS DRIVE STETAMRESS | LAPS wrATTsS PR
Gy -ST-29 MIMS, FL 32754 _ CITY-51-2P MiHS, FlL 327154
e P N Teiete e Ol Change ] Addition
NAME FRAZE, CATHY NAME
STREET ADDRESS | 2185 WATTS DRIVE STREET ADDRESS |’ - -
CImy-57-2P MIMS, FL 32754 CITY-51-2P
TME [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TME 7 Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CAY-ST-2P
TLE L nelete THE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-2P
TME 3 oeteta TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-57-2P CITY-ST-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indigated on this report or supplemental report is true end accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

“Epeo A

SIGNATURE: ¥Do-“q€o‘ﬁg
SIONATURFAND OR PRINTED) NAME OF SIGMING OFRCER

t!m!

DS

32\ diole- Fo55

oR

Date

Daytime Phane #

e



