FILED
2006 FOR PROFIT CORPORATION - Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000064026 04-07-2006 90017 030 ***158.75
1. Entity Name
REAL ESTATE APPRAISERS, CORP.
Principal Place ol Business Mailing Address e
1131 102ND STREET 1131 102ND STREET ‘
BAY HARBOR ISLANDS, FI. 33154 BAY HARBOR ISLANDS, FL 33154
Suite, Apt, #, atc. Suite, Apt, #, stc. 03242005 Chg-P CR2E034 {11/05)
City & State City & State 4 | Num Applied For
SO B 0B D [ seas
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
GLASSAM, LISA |
2627 NE 203RD STREET STE 100 Streat Address {P.O. Box Number is Not Acceptable)
AVENTURA, FL. 33180 A
113 ) Stres:
ity Zip Code
'ﬁg_ugmc_l‘-_ﬁgh ds FL %33y |
8. The above named entity submits this staternant for the purpose of changing its registered officd or registared agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligatipns of registerad agent. E
SIGNATURE H-q -0 e
Signature, typed Or orinisd name of registerad agent and ttie if applicable. (NOTE: Registered Agent signatura raquirad whan reinstatng} DATE
FILE NOWIlI FEE iS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bPS O Delete TMeE O Crange [ Addition
NAME BUENO, DEBORAH E NAME
SIREET ADDRESS | 1131 102ND STREET STREET ADORESS
CIFY-ST-BP BAY HARBOR ISLANDS, FL 33154 CITY-57-2F
TIMLE 7 Delete TITLE DI change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2P Ciry-§1-2p
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-53-2IP
TILE O pelete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 3 Delete TMLE Ol Change O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-ZIP CITY-$1-2P
TITLE 3 pelete TINLE [ change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-81-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor of supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direcior
of the corporation or the receiver of trusteée empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aratiachmant with an address, with all other like empowered.
SIGNATURE: O3-~0ls  20S-BLS-0072 3
0 NAME OF SIGNING OFFICER OR DiR R Date Daytma Phone #

o 2 1S



