FILED
Mar 19, 2007 8:00 am

v . 2/
2007 FOR FROFIT CORPORATION Secretary of State
02-01-2007 90034 027 ***150.00

DOCUMENT # P06000095636
1. Entity Name
DANIEL VERA APPRAISAL SERVICE, INC,
Principat Place of Business Mailing Address
11060 SW 196 5T UNIT #611 11060 SW 196 ST UNIT #611
MIAMI, FL 33157 MIAML FL 33157 s
R T NCEROEEE AEA

Suite, Apt. ¥, eic. Suite, Apt. #, gtc. 01232007 Chg-P CR2EQ4 (12/06}

City & Stale City & State 4. FEI Number 2D 5")_(06 Q L‘-D Applied For

- Not Applicable
i Country Tp Councry 5. Certilicate of Status Deswed [H] ngm ﬂ:z:‘jtbnal
6. Name and Address of Current Registered Agont 7. Nmlwa and Address of Naw Ragisisred Agant
Narme
VERA, DANIEL -
11060 SW 196 ST UNIT #5611 Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33157
City FL [ 2ip Code

8. Tha above named entity submits 1his statement lor the purpose of changing its regisierec office or registered agent, or baih, in the State of Fiorida. 1| am familiar with, end accap!
the obligations ol regisiered agenl.

SIGNATURE
Sapranse, Typed or Brevied narme of regrsis e sgwn ang Me o soTlcably (NOTE ASgrired AQENt MOnaZall I I drhn (INEIINg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Comribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me il [ peies Hne Ol Crange [ Aadion
NAME VERA, DANIEL Nt
STREET ADDAESS | 14060 SW 198 ST UNIT #811 SIRLE} ADDRESS
GTy-51-0P MIAMI, FL 33157 Qry-51-ap
IME O Delere BILE Ocrenge [ Adcition
HAME NAME
STAEET ADDRESS STREET ADDRESS
{ary-51-2P ity -51-29
TIMLE [ Datete VIE Ocrange [ asditica
RAME R
STREET ANORESS STREL| ADDRESS
ony-si-zp Iy -51- 29
ME—- — O osiere B ' O Crange (] Aarion
NAME NAME
STREET ADORESS SIREET ADDRESS
o-51-7 oTY-Sh. 20
TME O oerere MLE [ change (] Additien
NAME NAME
SIREET ADGAESS STREET ADDRESS
CITr-5T1-7P CITr.51-2IP
TLE 3 Deite TItE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CIY-51-21P

12. | heraby certify that the infarmation supphed with this liting does not qualily lor the exempiions contained in Chapter 118, Florida Stannes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and thal my signaiure shall have tho sarma logal effecl as + made under cath; that | am an ofticer o director
of the corporation or the recever or irustes ampowerad io axecite this seport as required by Chapler 807, Flurida Staules: and that my name appears in Block 10 o Biock 11 i

changed, or on an attachmant with an address, with all other (ke empower
SIGNATURE: o 1/2v/9 7
Do 7 7 Caytiva Prone #

PRINTED NAME OF SIGHING DFFICER OR OREGCTOR




