FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000066374 01-27-2006 90026 016 ***150.00
1. Entity Name
QUALIFIED APPRAISAL SERVICES & CONSULTANTS,
INC.
Principal Place of Business Mailing Address -~
1030 CORAL RIDGE DRIVE 1030 CORAL RIDGE DRIVE
203 203
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
F T v [ARVAO TR TR ERRIRTAAR MK
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
C;) 0 -— 62 7 ?66 7?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gfe gfql‘:dmfé"""a'
6. Name a;d Address of Cnrrant Rnﬁfst-u:nd Ag.enl . — 7 Nams and Address of New Reglsterod Agent
Name
ZEVALLOS-ORTIZ, ANA M
1030 CORAL RIDGE DRIVE Street Address {P.0. Box Numbar is Not Acceptable)
203
CORAL SPRINGS, FL 33071
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if spphcable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TLE [cChange [ Aadition
NAME ZEVALLOS -ORTIZ, ANA M NAME
STREET ABDRESS | 1030 CORAL RIDGE DRIVE #207 STREET ADDRESS
Cry-ST-217 CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TNLE 3 elete TME [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
nnE 7 Delete TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TME O Delete TILE i [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -S7-2P
TILE 3 pelets TALE [ Chenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY -ST-21P
TLE O pelete THLE - Ochange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal offact as il made undsr oath; that | am an officer or director
of the corporation or the recaiver or Irustee ampowaerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-amaddress. Wil other lige empowearad.
SIGNATURE: /«'23/0
ING OFFICER OR DIRECTOR Date” Daytime Prons #

7 /
“ r—r "'l///’ v
—.’IJ“'J';'.IIAJ,A._




