FILED

2008 FOR PROFIT CORPORATION" Jan 24, 2008 08:00 AT

ANNUAL REPORT

| 1. Entty Name

DOCUMENT # P05000090553
INDEPENDENT APPRAISAL INVESTMENT INC.

Principal Placa of Business Mailing Address
480 WEST 33 ST 480 WEST 33 5T
HIALEAH, FL 33012 HIALEAH, FI. 33012

AR

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « Fere Aopiedor

510547507 Not Applicable
$8.75 Additionat

Fee Required

5. Certificate of Status Desirad O

. Name and Address of Currant Registered Agont

RODRIGUEZ, FELIPE L DO NOT WRITE

480 WEST 33 ST

HIALEAH, FL 33012 IN THIS SPACE

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

SIGNATURE
Signature, lyped or pninted nama of isgistarad agsnt and tille § apphcabls (NOTE: Ragistared Agent signature requirad when renstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS I
13 PTS
NAME RODRIGUEZ, FELIPE L

STREETADDRESS | 480 WEST 33 8T

:Ilrr;-st-zw HIALEAM, FL 33012 OO0 TS
4 A 51T
NAME 01/2408-300
STREET ADDRESS
CITY-S1-2P

15

7
18-012 150,00

NTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

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 report or supplemental repog is true and accurate an bat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug| ghort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//z zéap & 20582715

SIGNATURE AND TYWDH PRINTE}‘AHE QOF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

/ /

Secretary of State




