2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

-—"

DOCUMENT # P04000161220

1. Entity Name

SAME DAY APPRAISALS CORPORATION

Secretary of State

Principal Place of Busness

5841 SW 15 ST
WEST MIAMI, FL 33144

Mailing Address

5841 SW15 ST

us WEST MIAMI, FL 33144  US

s : . . 8 3

04022008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
. 20-1938654 Not Applicable
o if - $8.75 Additional
-1 8. Certificate of Status Desirad O Foo Required

B Name and Address of Curnnt Reglltarud Agom

GOMEZ, RADELKIS
1474 W53 ST

WEST MIAMI, FL 33144 P
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8. The 2hove named entity submits this statement for tha purposae of changing its registered 0"ICB or reglsrered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. typed or printed nama of regislerad agent and utie f applcanls

{NOTE: Registarad Agent signalure required when rewnstabing)

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing
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DATE |
i

$5.00 may Be Ul:ﬁ:ﬂ:,li-lﬂ':m“:{ i) 1 7
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10,

OFFICERS AND DIRECTCRS [
TIILE P :
NAME

STREET ADDRESS

CITY-$1-21P WEST MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CMY-51-2IP

TITLE

GOMEZ, RADELK!S SN .
5841 SW15 8T i

NAME e

STREET ADDRESS
CiTY-81-2IP

TILE
NAME
SIREET ADDRESS

cirv-53-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TE "

_ NAME .
SIREET ADDRESS
CITY-51-21P

12. ) hereby certify that the information supplied with this filin

changed. or on an attac

SIGNATURE: 7~

any with an address; wilh all other hke empowered.
1Y

doas not qualify for the exemptions contained n Chapter 119, Florida Statutes tfurthar certify that the information
ndicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivar or trustea empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dl=fos (3053 00- 0343

IRE AND TYPED ORI PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

! 7 Date =~ Caytme Phone #




