2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P05000005396

1. Entity Name

MAIMONE APPRAISERS, INC.

Secretary of State

(03-31-2008 90018 047 ***150.00

Prncipal Place of Business

8325 QUITQ
WELLIN

FL 33414
meven

Mailing Address

IO A

2. Principal Place of Business - No P.O. Box & 3. Mailing Address
3PS (SLET cAy (e 2SPS (SLES CAY Art.
Suite, Apt. 4, atc. Suite, Apt. #. atc. 03262008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
DCm{ aBehcH F&o OGL2Ay AeacH - 59-3796711 Not Applicable
32!% gf‘{b ((:j-m;% ? 3 v ‘(é: Col;}r;r 5. Certificate of Status Desired O gese‘;gl':?:;ﬁ“"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
iName
MAIMONEJOSEPH et
8326-QLHFOPL Street Address (P.O. Box Number is Not Acceptable)
WEEHINGTON—PT 33444 7575 (S5 cay bz,
Mmovey

City, .

pesy acect FL %535 G

8. The abave named entity submits this statement for the purpose of changing its registered office or regis’tered agent, or both, in the State of Florida. | am {familiar with. and accep!
the obligations of registered agent

SIC‘NATUM&‘—F—\ @S@fﬁ/ﬂﬂdﬂw

;nal\.m Yped of grreo naTe of reg'slErad agert ang e o applicabhky

3/&@/ &

DATE

{NOTL: Pegisiaras Ager] s:gnaiLre 1Iequired when 1erslalng;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P O etete TITE ﬂ(‘,hange [ Addition

HAME MAIMONE, JOSEPH NAME

STREET ADDRESS | SEBS-QUIFE-FL oD sweeraooRiss | PSP 5 (eex <Ry ot

O-STZP | WELLHIGTON-FL-33414 F1O oITY -ST- 7P Doz A4y AGHcer Fz 33 Y¥Ge

TILE [ Delete THLE 7 [ Change [ Addwion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-87- 21

Tine [ Delete TITLE [ Change  [J Addition

HAME _ NAME

SIREET ADDRESS STREET ADDRESS

1Y-51-71p GITY-ST- AP

TITLE 7 Delete TITLE [ change [ Acdition

HAME MAME

STHEET ADDRESS STREET ADDHRESS

CITY-57-21F CITY-57-7iP

TINE {71 Detete WILE O caarge [ Adehkon

HAKE NAME

STRLET ADDRESS STREET ADDRESS

LITY.ST. 7P CITY-§T. 73

TITLE [ Delere TITLE [ cnenge [ Addion

HAME NAME

STHLET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-2F

12. | hereby certily thal the information supplied with this filing does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on [his report or supolemental report is true and accurate and that my signature shall have the same legal affect as i made under oath: that | am an oficer or director
of the corporation or the recever or trustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR jf/ﬂ,«__—-—— O- o S /Z/Amaaur 3/?—6A9f 5@(’0?7'33;“{

LGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Bawviima Phong »




