2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ‘ Apr 25,2007 08:00 A

DOCUMENT # P05000026738

1. Entity Nama
0O & B APPRAISAL SERVICES, INC.

Principal Place of Business ) Mailng Address
11865 SW 210 TERRACE 11865 SW 210 TERRACE
MIAMI, FL 33177 MIAMI, FL 33177

OO O

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TS

20-2358044 Not Applicabie
N . $8.75 additional
5. Certificate of Status Desired ] Foa Rogquired

6. Name and Addross of Current Reglstered Agent

i{?sFéEsZé&)(zegE'LrERRACE . DO NOT WRITE.
MIAMI, FL 33177 IN THIS SPACE

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

SIGNATURE

Sigrature. typed or priniad name ol regisierad agent and title il applicable (NCTE Registerad Agent mgnalure requirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 - 9. Election Campaign F.inancing $5.00 may be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P ’
NAME LOPEZ, OXDIEL

STREET ADDAESS | 11865 SW 210 TERRACE
CITY-8T-2IP MIAMI, FL 33177

TILE v ) . Y
NAME BEXY, CAPOTE T ‘,3;;%'3'71,“4%-; UEER
STREET ADDRESS | 11865 SW 210 TERRACE ' N

CITy-ST-2IP MIAMI, FL 33177

TITLE
NAME

e | - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STALET ADORESS
CiTy-S§7-2IP

12, | hereby certify that the informatiorfsupplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither certify that the information
indicated on this report or supplefiental report is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver/br frustee empowerad to execute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwith an address, with,all other fike empowerad.

SIGNATURE: Xdsw & Lopts @/g/{féﬁ@? -5

JATURE AND TYPED OR PRINTED NAME OF SIGNING fFICER OR DIRECTOR Dayiima Phone #

Secretary of State




