2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000010177

1. Entity Name
ALLIANCE APPRAISAL CORP.

~ Jan 29, 2005 08:00 AM
Secretary of State

7Ia_!afﬁng Address

7152 SW 47TH STREET
MIAMI, FL 33155

Principal Place of Busingss  _

7152 SW 47TH STREET
MIAML FL 33155

1

"

DO NOT WRITE IN THIS SPACE

O

01162005 MNo Chg-P CR2E034 (10/03)
4. FLI Number Applied For
65-0390248 Mol Applicable
] " ) $8.75 Additional
5. Certiticate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent”

CRUZPINC, RUBEN
7152 SW 47TH STREET
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entily suomits this statement for the purpose of changing its registered office
the obrligations of registered agent.

SIGNATURE

or reglstered agent, or Both, in the State of Florida. | am familiar with, and accept

Signaturo, typed or printed nama of registerea agonl and Itle it apphcable

HOTE Regsered Agent sighaturg requited ahen reinslating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE I8 $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. __OFFICERS AND DIRECTORS -]

PD

PETISCO, FIDEL
7152 SW4TTH ST
MIAMI, FL 33155

TITLE

NAME

STREET ACDRESS
CITY-§T-21P

8D

CRUZPINO, RUBEN
7152 SW 47TH 5T
MIAMI, FL 33155

TIE

NAME

STREET ADDRESS
GiryY-ST-2i1P

TE

NAME

STRELT ADDRESS
CITY-S1-1P

TITLE

NAME

STREET ADDRESS
Y-S5 2p

TITLE

NAME

STREET AODRESS
ITY-ST-24P

TITLE

RAME

STREET ADDRESS
CITY-SI-2IP

5

ONONSN361
o1/ S8RESEEE 2 2 1m0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this flling does not qué‘ﬁT;' for the exemption stated in Section 4 19.DT$3)(ij. Flarida Staiutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and tnat my signature shall have the same legal effect as if made under oath, that | am an officer or director
required by Chapter B07, Florida Statutes, and thal my name appears in Block 10 ar Block 11 if

‘ered lo execute this report as
ith all other Tke empovELed

aof the corperation or the receiver or trusltee em
i

changed, or ¢n an attachme an addr
SIGNATURE: ﬁ _Pelisco

e

(Z’é/o’:: @oS)ZZS—‘?CIoo

Date “ " Davtime Phone &

;nﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



