FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000155867 04-30-2007 90430 036 ***150.00
1. Entity Name
RUDOLF KANZKI APPRAISALS, INC.
) . o UV
Principal Place of Business tailing Address
8242 NW 9TH CT 8242 NW STH CT
PLANTATICN, FL 33324 PLANTATION, FL. 33324 : .- : _
PR TP i AT AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!ﬁumber Applied For
o - gy 5 277 Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desirad 0 ?i'gfq :S:;"D"a!
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

Name

KANZKI, LOUIS

8242 NWBTHCT Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

GCity FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of regnatered agend and tlle if spplcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be 5550_'00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete T [ change  [J Addition
NAME KANZKI, LOUIS NAME
STREET ADDRESS | 8242 NW OTH CT STREET AUIDRESS
CITY-ST- 21 PLANTATION, FL. 33324 CITY-ST-ZIP
TITLE VP O Delete THLE O Change  [J Addition
NAME KANZKI, LOUIS NAME
STREET ADDRESS | 8242 NW OTH CT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TLE ] Delete e (J Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2P
TMmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TILE {0 thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal ! am an officer or director
of the corporation or the receiver or trustea empgwerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on 2n attachment with an addrpss all other ke empowared.

SIGNATURE:




