FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000018997 : 04-30-2007 90819 046 ***150.00

1. Enlity Name

GALASSO APPRAISAL INC.

Principal Place of Business Mailing Address 9
14801 S.W. 69 ST. 14801 S.W. 69 ST. . ) 40“9212
MIAMI, FL 33193 MIAMI, FL 33193 . o o
R SO OO A
- # -
Suile, Apt. #, etC. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
To— O%1TE33 Not Applicable
Zie Couniry ' Zp Country 5. Centificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name
GALASSO, DANIEL R
14801 S.W. 69 ST. Streal Address (P.O. Box Number is Nol Acceplabla)

MIAMI, FL 33193

City FL I Zip Code

8. The abiove namad entity submits this statement for the purpose of changing its registered office or registered agent. or koth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o primed name af ragistered agent and ntle f appkcable. INOTE Hegistered Agent signature required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
{13 PSTV O oelete TTLE {JChange  [) Additisn
NAME GALASSO, DANIEL R NAME
STREET ADDRESS | 14801 S.W. 69 ST. STAEET ADDRESS
CHY-ST. 21 MIAMI, FL 33193 CITY-S1-2IP
THLE D 1 petete HILE [J Change [ Addition
NAME GALASSQ, DANIEL R NAME
STREET ADDAESS | 14801 S.W. 69 ST. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL. 33193 CITY-ST-21P
TITLE {7 pelete TTLE [ Change [} Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-ST-2IP
HITLE [ petae TITLE {7 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClrY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CiTY-ST-2P CiTY-57- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-51-21P CITY -Si- 2P

12. | heraby certily that tha infarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai ! am an officer or director
of the corporalion or the recfief of fis)on empogerd [0 executa (his 16p0rt 28 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmg - ‘ other like empowered.

Dnie] . Gale s Ylzs (o7

TVPGE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 1

SIGNATURE:

Daywme Pnone #




