FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000016983 S 01-16-2007 90190 027 ***]58.75

1. Entity Name

PROFESSIONAL APPRAISERS ASSCCIATES, INC.

Principal Place of Business Mailing Address

2692 N. UNIVE R 3
VEW M e

1574 N, U sy DRIZS 74 N, Uy s TY Iz

Suite, Apt. #, etc. Suite, Apt. #, elc.

01032007 Chg-P CR2EQ34 (12/08)

ST 2\% SUITE Z\%

City & State City & State 4. FEt Number Applied For
SUNBASE , FLoRiDA SupkASE. FLoripA 20-2284035 Not Appaiestie

Zip ! Country Zip ’ Country ) o i $8_75 Additional

7)5512_ U S 7)5612 () . 5 5. Certificate of Status Desired Er Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

OROZCO, JOSE OROZCO TASE M Name

2692 N. UNIV| ITY DR 2574 M /']‘//Vé‘gf/ 7"/ \DK Street Address (P.O. Box Number is Not Accepiable)

SE, FL 33322 suyTE 218

A 5(/”{’\7/‘56 FA 3&322 City FL I Zip Code

8. The above named entity/bu
the obligations of regigjar

its this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
gent.

" ThE M OROZ Tav 10 /07

2

SIGNATURE

M@mm name of registered agent and titke o applicable. {NOTE. Registerea Agen! signature required when reinstating) DATE
\ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
- P - 1 Delete TIE v " W) Change  [J Addition
NAME- OROZCO, JOSE M NAME okozC e | SOSE )
Pyt NE OTE 2
STREET ADDRESS | 2692 N. UNIVERSITY DR #10 STREET ADDRESS [ F Y N, OU‘VEV"S'T”( oR > 8
emy-sT-2p | SUNRISE, FL 33322 OVSIIP SONBASE, V. BB L s
TITLE v O pelate TIILE N ! IQ/Change 1 Addition
NAME OROZCO, BEATRIZ E NAME CROZCO, BEATHZ B R sore 219
STREET ADDRESS | 2692 N. UNIVERSITY DR #10 SIEEAORESS 757 NN, ORNERSITY P& SuiT
on-sT-2P | SUNRISE, FL 23322 CTT-ST-7P s yyo s . o 323317 /7
THLE D 1 Delete TITLE O D E’ Change  [J Addition
NAME, OROZCOC, JOSE D NAME ORCZ(O , ScHE
STREET ADDRESS | 2692 N. UNIVERSITY DR #10 STRCETADDRESS | &7 'S, URNERSITY bR sute 2%
cnv-si-zP | SUNRISE, FL 33322 CITY-ST-21P SuZASE Yo . B35Z /
TITE D O Delete T D ! E(Change [ addition
NAME ORQOZCO, JUAN P NAME CROZ O SUARN
STREET AD0RESS | 2692 N, UNIVERSITY DR #10 smrnomes bes 7. w4, LavERSITY DB SulTe 4%
cAr-ST-ZP | SUNRISE, FL 33322 st s operisE, . 333720
TILE O pelete TLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-51-ZP
TITLE O Detete TIiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-ZiP CITY-51-2IP

12. | hereby certify that the information, ud:plied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiverfor tiistee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gk address, with all other like empowered.

SIGNATURE; o~ JUSE K. OROZY JaY /0/ﬂ7 T54.741. §/5/

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dala Daytimes Phone #




