2008 FOR PROFIT CORPORATION Jul IO,FiIOI(J)%]gOO am

ANNUAL REPORT 3 8:00 ¢
DOCUMENT # P07000094968 ecretary of State
07-10-2008 90013 009 ***150.00

1. Entity Name
EVALUTRUST APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address YULLIUUUU

771 QRIOLE AVENUE 771 ORIOLE AVENUE

MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US

R L DI RO

LLE6F Jw Ho I+ L4 Jw Yo 54

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2ZE034 (12/06)

City & State . City & State | 4. FE} Number, Applied For
Miovni | Flocida M.‘aﬂf, Florido 26-039 4017 Not Applicable
32:;°| (9 CF)”"? A fﬁ’ 55 CG”':W A 5. Certificate of Status Desired [ ?g;esq Additonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

REGALADO, DANIEL A JR.

771 ORIOLE AVENUE Street Adcress (P.O. Box Number is Not Acceplable)

MIAMI SPRINGS, FL 33166

City FL I Zip Code

8. The above named entity submits this statemenifor the #lrpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligMgem.
SIGNATURE / /( 7" 3- ° [f‘E

SW{: printed fme of regislered agenl and tite it applicable. (NOTE: Regisiered Agent signature required when reinsiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [M 11
TITLE P K O pelele TINLE [ Change ] Addition
NAME REGALADQ, DANIEL A JR. NAME
STREETADDRESS | 771 ORIOLE AVENUE STREET ADDRESS
CI1y-ST-7P MIAMI SPRINGS, FL 33166 \ 4 CITY-ST-2IP
THLE VP ﬁmae TILE O change [ Addition
NAME REGALADO, ANNAY NAME
STREETADDRESS | 771 ORICLE AVENUE STREET ADDRESS
CIty-ST-2pP MIAMI SPRINGS, FL 33166 CHTY-ST-2P
113 O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-$7-2IP
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-s1-2p CITY-ST-2P )
TME _ o O eisie TE [ Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDAESS
CoITY-ST-7IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or fruste 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an & all other Jj owered.
SIGNATURE: :-?2 ’9 - 0)7 305-6’01'7492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




