2007 FOR PROFIT CORPORATION Aug 16F,‘12]6]5“]7) 8:00 am

ANNUAL REPORT

1. Entity Name 08-16-2007 90015 003 ***150.00
SOUTH ATLANTIC APPRAISAL INC,
Principal Place of Business Mailing Address
7141 SW 111 COURT 7141 SW 111 COURT
MIAML FL 33173 FL MIAMI, FL 33173 FL .
Suite, Apt. #, etc. Suite, Apt. #, etc. 67122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
A0-S¢d7 b ‘?{ Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T/ 7 ’ - Name - )
FEBLES, LAZARO R MR.
7141 SW 111 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City F L I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oflice or reqgistered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the ghligations of registerad agent.
SIGNATURE
: N Signatwre, typod of prnled name of registered agent and te if applicabie (NOTE' Regrsterad Agent signature requerad when 18nstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. @  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T peiete T Jchange [ Addition
NAME FEBLES, LAZARC R MR. RAME
STREET ADORESS | 7141 SW 111 COURT STREET ADDRESS
CnY-s7-2P MIAM!, FL 33173 CIFY-ST- 2P
T VP [ Delete T [Jchange [ Addition
NAME BOTERO, LUISA F MRS. NAME
STREET ADDRESS | 7141 SW 111 COURT STREET ADDRESS
GiTY-ST-2IP MIAMI, FL 33173 CITY-ST-21P
TALE ] Detete INLE [ Change [ Addition
NAME NAME
‘GIREET ADDRESS —— | - SIRLL! ADDRESS - -
cny-st-ar CITY-51-AP
TLE 3 pelete TILE {"] Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TIME O Detete TILE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Detete WILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or & empowered topxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddre: i or like empowered.
SIGNATURE: 2y e Fe/Y07  365-317-002
{ yﬁnmg’lun wPEr.yh PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date DNaytime Phone #



