2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000128160 Secretary of State
1. Entity Name 05-05-2006 90186 016 ***150.00
USA APPRAISERS CEMNTER INC.
Principa! Place of Business Mailing Address
715 S.W, 73RD AVENUE 715 S.W. 73RD AVENUE
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Adgress
/55 W 734V
Suite, Apt. #, elc.# 4 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & State ‘ City & State 4, FEI Number Applied For
/ '4. »q / F l’ / 3 17,5,0 J_F 77 Not Applicabie
?z;pi y; ‘/ ‘/ c{’jm(jy IL Zip Country 5. Certificate of Status Desired ] gi'ggg?:;ﬁma'
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?TE(#DC%LJSEIEPEVE Street Address {(P.O. Box Number is Not Acceplable)
#1604
MIAMI| BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statemmegh for the purpose gf changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
%em

el Qs iie ] o

i e, byped c:r/(mlcn HLVU of reqistered) a(/m and wle gt aonh\’m (NOTE Regisiored Agesst srr]flalum u!:lur’!d whan reinsianng )

- FILE '_"OW”! .FEE]S. $1 50500 " 9. Eleclion Campaign Financing $5.00 May Be
After. May-1, 2006 Fee Will Be $550.00 - N Trust Fund Contiibution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE PD [J pelete TITLE [ chenge [ Addilion
NAME MEJIDO, JOSEPH NAME

STREET ADDRESS | 715 S.W. 73RD AVENUE STREET ADDRESS

cry-sT-2P [ MIAME FL 33144 CITY-ST- 2t

L [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-7IP

TITLE B 1 galete T - O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P Y- s1-7p

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TILE [ Getetz TLE (I change [ Acdilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

HILE [ selete TIE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an oificer or director
of the corporation or the receiver or lrustee empowereg lo execute this report as required by Chapter 607, Flonda Statutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an attachment with ag address, witlfBlt other Jike empowered.

SIGNATURE: 77 4”-55/7 q j"'/ﬁ/f Da/ 4/ / 7/ o( 7153(*3 /§3

" SIGNATURE AND TYP0 OR PRINTED IANE OF SIGRING OFFICER OR DIRECTOR | " hae ] Daytme Phono &




