FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000020415 05012006 S0AKE 030 150,00

1. Entity Name

HI-TECH APPRAISALS, INC.

Principal Place of Business Mailing Addrass yuusvy -
9320 FOUNTAINBLEAU BOULEVARD 9320 FOUNTAINBLEAU BOULEVARD :

601 601

MIAM. FL 33172 MIAMI, FL 33172

AR

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopledTo:

65-0648211 Not Applicable

§. Certificate of Status Desired ] ?i'g; S:’ad;“““a'

6. Name and Address of Current Registered Agent

S ¢ ON AN S EAU BLVD " "7 "DO NOT WRITE
MAMLFL 38172 IN THIS SPACE

8. The above named entity submits this statement tor the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

o

SIGNATURE :
Signature, typed or prinled nama of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS I s
TIMLE DPTS
NAME GONZALEZ, ELINA

STREET ADDRESS | 9320 FONTAINEBLEALU BLVD #6501
cHY-5T-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TLE

NAME - . -

s s | DO NOT WRITE

el IN THIS SPACE

STAEET ADDRESS
CITY-81-ZP

TITLE

RAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! etlect as if made under oath; thal | am an officer or director
of the corporation or the receive( or tngstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in Black 10 or Block 11 it

changed, or on an attachm, ith afy address, with ail gther like empowerec.
7/ oz
SIGNATURE: a%

SIGNATURE AND TYPED OR PRINTED u@ma OFFICER OR DIRECTOR Date Daylime Phone #




