2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000066705 Apr 10, 2008 08:00 A
1. Entity Namg S
ecretary of State
RELIANCE-APPRRISALS & SERVICES, INC. ry
Prcipal Place of Business Mailing Address
13429 SW 83RD AVE PO BOX 560305
DT
2. Prnaipal Plaee of Businasy - No P.O, Box # 3. Mating Adgrass
/3999 Stq. &2 e D [20 X SEAROS
Sile. Apl.#. etc. Sule. Apt 4. gtc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number [ Apptied Fer
D,mm;T FZ- At peny F’Z 20-4872024 [Not Apoicable
Zp e, County p Coyntry rifi { Status Deswred 0 $8.75 additonal
33/ G D - 3*:5}3—& j 5. Cartificate of Status L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MLIELLE, MIGLIEL -
12429 SW 83RD AVE Sueel Address (P.O. Box Niunber is Not Aceeptatie)
PINECREST FL 33156

City FL 2ipy Code ‘

8. The apove named antity subrits this statement for the puroose of changing 11s registered sifice or registerad agent, o cotr, in the State of Flonda | am familizr with, and accept
the ohligations of registered agenl.

Z,
SIGNATURE / 7é/}

S LR, typed of ot pan e ot regelorad aae Land t e Daeplcanin, LOTE PRGSIrres AGLT T 8 0 TP LU ae oI L g NATE
¥ f ) 1l 9

eF[LE NOW!"‘ FEE ‘is $1 50 DO~
ft__er May 15 2008 Fea WlII Ba 5550 00
; Make Check Payable to Florlda Departmenl ci State

9. Elecuon Campaign Financing $5.00 May B2
Trust Fund Comrnutn, [ Added to Fees

10. OFFICERS AND DIHE(‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Wik PD 3 peiete TILE T Changz 2] Aadition

NAME MUELLE, MIGUEL NAME

STREET ADDRESS | 13428 SW 83RD AVE STREET ADDRESE

CITY-ST. 2P PINECREST FL 33156 GITY-5T- 20 !
nns 3 Deeete e ] Crange [ Additon
NAME HAME ;
STREET ADDRESS STRFFT ADOHFSS :
CHTY-ST-21P CITY-5T- 2

MRLE (1 peete ME pge. o Aduition

1 1

NAME HildE L
STREET ADRRESS STALET FDORESS

omy-§1-2p CTY-S7-7IP

1nLL [ peete MiLE [ Change [ Audition
HAME HAME
STREET ADDRESS STREE™ ADDRESS
CITY-S1-212 CITY - 51- 21
TILE [ Deate e O Chang: [T Aodition
HAME HARC
SIRED AODRLSS STRLET ADDRESS
CITY-SI-21° CIFY-§1- 2P

Tk ] Dele TIE O change [ Actition
NaM: NAWE
STREFT AGORESS STAEET ADDRESS
oIy -81.2IP -5T1-21

my-51-2) ~ CITY-§T. 219

12. I hareby certly that the information sugefediwitn this fitng does not qualdy for the exempiions contained in Secton 119, Flaiida Statutes. ! further certify that the information
indicated on this regort or supplem is true and accurate and that ny signature shall have the same legal etfeci as if made under ozth: that | am an officer or dlrector
of the corporation or the receiver powered G execule this report as required by Chapier BO7. Florida Statutes; and that my name appears in Block 12 or Block 1

if chariged, or on an atnashment a5, win ail other like empowerad, //
4'1 5 ‘

Davt g fnore w

SIGNATURE:

SIGNATURE f’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



