FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000058660 01-12-2006 95%71 033 ***150.00

1. Entity Namo

BROWN VALUATION SERVICES, INC.

Principal Place of Business Mailing Addross

G250-N-ANBREWS v 5741 NE 19TH AVE

SHE200— FT LAUDERDALE, FL 33308 “““‘\5\%
ELLAUDERDALEF-~3330%._US

2. rocipe! Plage of gusiness ‘Rd 3. Malling Address H"H"H‘l ‘I”I |'|" "m ||H| ““' ||m |l[|“|H| Iml |"” ||HI|HH"\

1125 <. Teni Y

Suite, Apt. #, efc. loo Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
ity & Stat . City & State . 4. FE| Number ’ Applied For
ort ZAMABJM ,e X FI . 65-0513138 Nol Applicable
ZiF, i feuny© Zip Country 0 . $8.75 additional
33 3oq; ug H, 5. Certificate of Status Desired d Feo Required
.t 8- Name afghAddrass of Current Registered Agent - — —.— .~ .7--Name and Address of Now Registered Agent.— - ... _
Name
. BROWN, GREGG A “
15741 N.E. 19TH AVENUE. Street Address (P.O. Box Number is Not Accepiable)
-_AET LAUDERDALE_;-,_FL"

City FL | Zip Code

“cHe Shilgations greqistered agk

e ‘alhove named em‘m;,sdﬁmw}g this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

W (Grean A.Brow /-7-0¢

STGNATURE : :
¥ niog n'nme_,- of rogislered agont ana tite i applicatle. \N (NOTE: Regisiered Agent signafe reauired whon reinstaling) OATE
. -v ‘< -~ nee -
- - FILE'NOWI! FEE IS $150.00 - - |- -3 Election Campaign Financing - $5.00mMayBe |. .....__.. _.. . . . . "
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - =+ LI} Added 1o Faes
-1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ Delete e O Change [ Aodition
HAME BROWN, GREGG A NAME
STREET ADDRESS | 5741 NE 19TH AVE STREET ADORESS
CiY-51-7I FT LAUDERDALE, FL. 33308 CITY-ST-IIP
TITLE [ Delete LE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
WILE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE O pDelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TLE [ Delete TITLE O Ghange  [J Addition
NAME . R NAME ) 3
STREET ADDRESS - T T ottt [ STREET ADDRESS o : - - -
omy-sT-zf | ) o : | | orestae
g ‘ Coelete =~ f mne : o [Jchange 3 Addition
VNAME- o meme e --V—— -'- - . . — - - NAME .. .- .- e - — - - -
STREETfDORESS | - - c T STREET ADDRESS o N . :
CITY-ST-ZIP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapiter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplamental report 1s rue and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporalion or the receivar or trusteo empaowered 1o executo this report as required by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ko empowered.
/-9-0L 4 TN9M94

FED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Data Daytime Prione ¥

SIGNATURE:




