) FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

PSJCNUMENT # P06000066705 01-08-2007 90245 024 ***158.75
. Entity Name
RELIANCE APPRAISALS & SERVICES, INC.
Principal Piace of Business Mailing Address
13820 SW 73RD AVENUE 13820 SW 73RD AVENUE B 0000 65 3
MIAMI, FL -33158 MIAMI, FL 33158
P Fa s R s ACT LG RONR T
1589 Sl £ Ave, | PO BOX $1o0205
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042007 Chg-P CR2E034 (12/06)
City & State gi!y & S!ale: 4. FE| Number Applied For
Pnelrest FL Miami, £L 20-49772074 Not Appitcabie
Zip ountry Zip Gountr i ' $8.75 Additional
U u% H %%25(0 é R 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUELLE, MIGUEL qu/l lﬂ; M ‘ q U{/
13820 SW 73RD AVENUE Street Address (F.O. Box Number is WAcceptanIs}

[\ 5429 60 93 ANue
IWae “ OO ek FL 250

ifk thig skatpment for the purpose of changing its registered cifice or registered agent, or bdth, in the State of Florida. | am familiar with, and accept

O1/05/2007

B. The above name
the obligations of

SIGNATURE
Sigratuls. [y e ﬁislomd agonl and titke if applcable. {NOTE Regstered Agent signatute requited whan reinstating} DATE
g
FILE NDVLII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD s [J Delete TITLE PD )fcnmge [] Addition
NAME MUELLE, MIGUEL " NAME Muelte, Migve,
STREETADDRESS | 13820 SW 73RD AVENUE E STREET ADORESS | | 2.4 z_q é w 5 e,
Crv-st-ZP | MIAMI, FL 33158 Y-SR P eIV SME FL D3 1%
TITLE [ Delete TITLE i O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 20 CTY-ST-2IP
TITLE O pelete TILE (O change [ Additien
NAME NAME
STREET ADDAZSS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TiLE 11 Delete THTLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Detete TMLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TWTLE [ petete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS ™\ STREET ADDRESS
Cy-5T-2 ]'\ / v CITY-ST-2IP

42. | hereby certify that the iffor hton Aobiried witlrThis filing does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suffplernfintal|rgparifs tfue and accurate and that my signaiure shall have the same legal effect as it made under oath; that } am an officer or director

AT 7400690
b4 Ot/oﬁ"/zaﬂr? 7 -

R TYPE| ‘ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daylime Phare # |




