2006 FOR PROFIT CORPORATION Ma 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136290 Secretary of State
1. Entity Name 05-01-2006 90344 040 ***150.00
T.N. APPRAISAL INC.
Principal Place of Business Mailing Address
561 NW 135 AVENUE 567 NW 135 AVENUE ]
MIAMI, FL 33182 MIAMI, FL 33182
T T O A O
Suite, Apt. #, elc. Suite, Apt, #, etc. 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
‘ _ 55-0906473 Not Applicable
“p Country Zip Country §. Certificate of Slatus Desired | g:;gq L‘:dr:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, THOMAS
561 NW 135 AVENUE Strieet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City:" FL t Zip Code

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

SIGNATURE
Sigratwre, typad of printed name of registsred agent and titie if applcahle. (NOTE: Aegisterac Apent $ipnaue requifed when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing | $5.00 may Bo
After May 1, 2006 Foa will bo $550.00 Trust Fund Confribution. [0 AddedtoFees
190. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TOLE [ Change 3 Addition
HAME .. PEREZ, THOMAS NAME
STREET ADDRESS | 561 NW 135 AVENUE STREET ADDRESS
CiTY-S1-aP MIAMI, FL 33182 CIrY-S1-2P
TTLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST. 2P CITY-S1-2P
TLE ([ elete TE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ velete l TMLE CJchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2P
TALE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§5-2P OTY-ST- 28
TME ] oeiete TME [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF P CAY-ST-2I9

12. I hereby certify that the information suppli
indicated on this report or supptemental
of the corporation of the rpceiver or try
changed, or on an atta i

SIGNATURE:

qualify for the exernptions contained in Chapter 119, Florida Siatutes. | further certity that the information
urgte and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

Bxecdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other jke empoweied.

THOMAS PEREZ 04/21/06
I %memamwmm Date Daytiere Phone #

d



ATTACHMENT
HOOQTAA%5

PO B0

INTERNAL REVENUE SERVICE
P.O. BOX 105900
ATLANTA GA, 30348-5900

ENCLOSED FIND CHECK IN THE AMOUNT QF
$ TO COVER ESTIMATED
FEDERAL TAXES FOR PERIOD ENDING

NAME: T OomAs PERE Z.

ADDRESS: S/ N /23S AvE .
SOCIAL SECURITYNO. 593 - @ ¢ - 2653 |




