FILED

‘2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000010177

1. Enlity Name

ALLIANCE AFPPRAISAL CORP.

Principal Piace of Business Mailing Address

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

AT RS

01192008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PR I

65-0390248 Not Applicable

0l $8.75 adgdtonal

5. Certif f
ertficate of Status Desired Fee Required

6. Name and Address of Currant Registared Agent

oa N AT STREET DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submiis this statement for the purpesa of changing its registerec office or registerad agent, or both, in the State of Fiorida. | am famuliar wilh, and accept
iha ohligations of registerad agent.

SIGNATURE
Signature. typea of prntsd name of registared agent and e if apphcabie (NOTE Regatered Agent sigrature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Electon Campasgn Financing $5.00 May Be T
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Controution O  Added to Fees 4t m e
10. OFFICERS AND DIRECTORS [
M PD
NAME PETISCO, FIDEL

SIREETADDRESS | 7152 SW 47TH ST
CITY-ST1-2IF MIAMI, FL 33155

THLE SD

NAME CRUZPINQ, RUBEN
SIREETADDRESS | 7152 SW 47TH ST
CilY-S1-2iP MIAMI, FI. 33155

1t VP
NAME ORLANDO, VALDES

7152 SW 47 ST
vste | AW FL 53185 DO NOT WRITE

- | IN THIS SPACE

NamE
SIReE ] AUDRESS
CHyY-51-21P

TiLE

NAME

STREET ADDRESS
CilY-SI- 2P

e

NAME

SIREET ADDRESS
CITY-ST- 4P

12. | hareby cerlily lhat the information supplied with this minc? does not qualify for the exemptions contained in Chapter 113, Flonda Statutes. | further certity that the information
indicated on his report or supplemantal report is trua and accurate and that my signafure shall have the same legal elfect as if made under oath; thal | am an ollicer or director

9 empowerad 10 exacule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11f

535, wilh all other ke empowered.

of the corporation or the receiver or i
changed. or on an altachmy t

SIGNATURE: ema—; 1[5 /gng (305> %23-9900

TED NAME OF SIGNING OFFICER OR DIRECTOR Dayiwme Prone w




