2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O6000155867

1. Entity Nama
RUDOLF KANZKI APPRAISALS, INC.

Principal Place of Business Mailing Address
8242 NW 9TH CT 8242 NW GTH CT
PLANTATION, FL 33324 PLANTATION, FI. 33324
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KANZKI, LOUIS
8242 NW 9TH CT
PLANTATION, FL 33324
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8. The above namad entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama cl rogisterad agenl and ttie ! applicable {NOTE: Rogistared Agent mignature required when reinsialing}

DATE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financini
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

ing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | "

TMLE PTD
HAME KANZKI, LOUIS

STREET ADDRESS | 8242 NW 9TH CT lc :

CITY-§T-2IP PLANTATION, FL. 33324
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NAME KANZKI, LOUIS .
STRFET ADDRESS | 8242 NW 8TH CT i
CITy-S1-&P PLANTATION, FL 33324 *
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12. | haraby cerlily that the informalion supplied with this filir é; does not qualify for the exempticns contained in Chapter 119, Florida Statutas | further centify that tha information
accurate and that my signatura shall have the same legal sffect as if made under oath: that ¢ am an cficer or direcior

indicated on this repont or supplemental report is true an
of the corporation or the receiver or trustee empowerad Lo g,
changed, or on an attachment with an address, with all olhg

SIGNATURE: .f
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ME CF SIGNING OFFICER COR DIRECTOR

equte this report as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11 i

Olylrnn Fhona 4




