FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90045 036 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000032877

1. Entity Name
PIN NA(;[,E APPRAISALS INC
L 10033 7 39
- Prmcxpal Place of Business i Mailing Address ) 3 —_— . e e —
28550 SW 144TH AVENUE 28550 SW 144TH AVENUE ST - T
HOMESTEAD“FL 33033 HOMESTEAD, FL 33033
P R ROACAL AR B AR
weee | ':ﬁ-SUi!e-:AP"‘_fE'.S‘°‘ Suite. Apt. #, elc. 01082008  Chg-P CR2E034 (12/06)
T : Cit;' &':S"\talel‘- T City & Stala 4. FEl Number - Applied For
e S0 - (:((93\085] Nol Applicable
Lo o+ : ‘Zip" N : ’ Country Zip Couriry 5. Centificate of Status Desired | E‘:‘;?q Sg:;iional
R - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
ABERCROMBfE ACCOUNTING INC :
1164 15 SW 1‘17TH AVENUE #25 Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI FL 33177

oe ¥

i

o ’ City FLJ Zip Code

- 8. The above named entily submits this slatement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signatre, typed or prinled nama of regisimad agent and tple it apphcable. {NQTE Regrsisred Agent signalure required when reinstatng} DATE
= " FILE NOWIN FEE IS $150.00 N Elbcilon CAMEAGH Firanciia ™~ $E:00MEFBE == = e i
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THLE PTSD T Detele HILE [Jchange 7 Addiion
HAME BEEHLER, NOLA NAME
T STREET ADDRESS | 28550 SW 144TH AVENUE STREET ADDRESS
ML Giry-sT-27 HCMESTEAD, FL 33033 CIY-Si-2P
',rs_, ' TmE 7 Delete Tk Cichange [ Addilion
sy NAME NAME
T STREET ADDRESS STREET ADDRESS
‘:‘ CTY-ST-2IP CITY-S1-21P
7
' WL OJ Delate i O change (1 Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2ie
TITLE [ Detete TLE " Clcrange [ Addiion
NAME NAME
'(:9 STREET ADORESS STREET ADDRESS
A GITY-S1-2IP CITY-ST-2P
TILE [ Dejete TIE [ Change  [TJ nddition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$1- 2P CiTY-81-29 |
e T T = —— [ Delete - FoIME - ¢ - — {2 Change T3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P y CITY-S1-21P

12. | hereby certity that the information supplifd wﬂh this hlvng does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 futher cartify that the information
indicated on this réport or supplementalfepart is true accurate and that my signature shall have the same legal effect as it made undar oath: that | am an officer o director
of the carporation or the receiver arAry; 10 exeguUd this regort as required by Chapter 807 Flosida Statules; and that/m/ name appears in Block 10 or Block 11 4

changed, of on an attachment wi /

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone




