2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 08, 2006 8:00 am

DOCUMENT # P93000010177

1. Entity Name

Secretary of State

02-08-2006 90008 020 ***150.00

ALLIANCE APPRAISAL CORP.

Principal Place of Business Mailing Address

7152 SW 47TH STREET 7152 SW 47TH STREET

MIAMI. FL 33155 MIAMI, FL 33155

s v UM RAER ORIV
Suite, Apt. #, etc. Suite, Apt. #, elC. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0390248 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g_’g?qlﬁ?eﬂ;tional
6. Name and Address of Cirrent Registered Agent ~ - — ~ _~7. Name and Address of New Registered Agent _
Narne

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

Al
Pl

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing is registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Tvpea or printed name of registered agant and uile il applicatle.
P

{NOTE: Regislered Agert signatura raquirer! when rainstating) DATE

FILE NOWlli FEE IS $150.00
Aftar May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PO 0 Detete TME v O change 19 Addition
A PETISCO, FIDEL Ak ortpvdo \/pldes

STREET ADORESS | 7152 SW 47TH ST SEETAODRESS 7182 Q. (). 47 STeeq

on-s-2e | MIAML, FL 33155 ov-st2p | pMTAME, Fl. 33185

TALE sD [ nelete TITLE [ Change [ Addition
AME CRUZPINOQ, RUBEN NAME

STREET ADDRESS | 7152 SW 47TH ST STREET ADDRESS

CITY-ST-2IP MlAM'. FL 33155 CiTY-5T-2P

TITLE [ Delete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e 1 Detete TITE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-ST-2P CIFY-ST-2p

TTLE O Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-2IP CITY.81-2IP

TImLE [ Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S3- 2P CAY-§t-2IP

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

of tha corporation or the receiver or trustee empowered to execuy

changed, or on an attachment with an address, with

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or director

r &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zfoe LBDS) 823- 9900

€ empowered. 3 &LL

Li5eo

! SWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daw Taytime Phone #

7




