FILED

Jan 16,2007 8:00 am
2007 PO NNUAL REPORT T TON Secretary of State

1é. Fe ke e
DOCUMENT # P0O6000116323 01-16-2007 90193 021 150.00
1. Entity Name
HOMELAND APPRAISALS INC
Principal Place of Business Mailing Address . ‘ .
7674 S.W. 158 AVENUE 7674 SW. 158 AVENUE o A
MIAMI, FL 33193 MIAMI,, FL 33193 ) 48002806
TR |5 s IR A
Suite, Apl. #, etc. Suile, Apt. #, elc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE) ber Applied For
- ’}l “ BSO Not Applicable
7ip Gountry Zip Couniey 5. Cerlificate of Slatus Desired O gi';gaggﬁona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Name
PACHECO, WILSON
7674 S W. 158 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

. ‘ k City FL l Zip Code

- ‘| 8 The above named antity submits this statement lor the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
| Ihe obfigations of registered agent.

SIGNATURE
Sigr\al{‘s;e, lyped or erinled nane Qf regrstered agenl and Utle I applicacle (NQTE: Registered Agent signature required when reinstaling) DATE
“ FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May ge
After May 1, 2007-Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ elete TIILE [ Change [ Addition
NAME PACHECO, WILSON NAME
STREET ADDRESS | 7674 S.W. 158 AVENUE SIREET ADDRESS
CITY-S1-2IP MIAMI, FL 33193 CiTY-S5-2IP
TIeE O pelete HITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P CIY-57-2IP
TMLE [ pelete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ChY-S7-2IP
L O Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IF
TITLE 7 Delele TITLE [ Change  J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CImy-S1-2IF
TITtE O oelete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -ST- 2P LY. ST Q1P

indicated on this report or supplemental report is true angrBccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee ampoweredigexeptie this Jeport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmepiwn an addrege”with all ke empbwered.

12, | hereby certify that the information supplied with this !i;r{\gad_ogs not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that the information

-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daynma Phone #




