- ‘ | FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P0500005642 03-17-2006 90118 041 ***150.00

1. Entity Name '
APPRAISALS OF SOUTH FLORIDA, INC,

Principal Place of Business Mailing Address T &““ﬁ SR
-10621 N. KENDALL DRIVE 10627 N. KENDALL DRIVE : s

#207 #207 ' '

MIAMI, FL 33176  US MIAMI, FL 33176 US

e —rs | (MR

[062]
306 Suite, Apt. #, efc
City & State 1 - City & State 4. FEI Number Applied For
M/ﬁ-M/ - FL M/ﬁM/ el /:L 2&‘£é4yé QZ Not Applicable

Sulte, Apt. #, eic. & 02212006  Chg-P GR2E034 (11/05)

Zi Coyntry  + Zip . Country —_ . . | $8.75 Additional
D33/ 76 Hfﬂ’ﬁ-ﬂ _pApg . 33 ,_76 ////ﬁ;l.{l-pﬂ’of: 5. Certificate of Status Desired O Fet Requiredl lond o
- ‘6. 'Name and Addresg of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent

Name

GOODING, FABIOLAM

10621 N. KENDALL DRIVE ) Street Addrass (P.O. Box Number is Not Acceptable)

#207

MIAMI, FL 33176
City FL | Zip Code

8. The above ramed entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnntad name of registered agent and fille if applicatle. (NOTE: Registered Agent signaturs raquired whan reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F.inancing '$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE P [ Deiete TIE [C change (] Addition
NAME GOODING, FABIOLA M NAME
STREET ADORESS | 10621 N. KENDALL DRIVE, #207 STREET ADDHESS
CIY-ST-2IP MIAMI, FL. 33176 CITY-ST- 2P
TITLE ] Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.ST- 2P CITY-ST- 7P
TiTLE : 1 Dalete TILE [ change ) Addition
NAME " NAME e e e — - -
STREET ADDRESS —_—-- sTREETADDRESS |~ T 7
GITY-ST-21P CITY-ST- 2P )
TITLE [T Delete TME . " [Jchange  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
P?ITLE [7] Delete TINE [J Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ciry-s1-2P
TITLE ' O petete TITLE ) [j'(Charnge B8 Addition
ol NAME e e .t wow e eo lNAME - s T e o s a0
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP e e OTYSSTIEP e i vt e C e e EEEN

!'.172.-"'l-he'ﬁ_eby gertify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
" -indicated on this repart or supplemental raport Ts true an accurate.and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 ar Block 11 if

changed, or on an atlachmw, withralipther like gripowered. .
SIGNATURE: 9/ % F ﬁﬁ&ﬂﬁ 3//& o6 -

/ SIGNATURE AND TYPED DR PRINTES NAME OF SIGNING GFFICER Ek nn7éron / Date 7 Daytima Fhong &

7




