2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

DOCUMENT # P97000052495

1. Entity Name

1ST APPRAISAL SERVICES, INC.

Secretary of State

07-05-2006 90003 024 ***150.00

Principal Place of Business

7171 TAFT STREET
HOLLYWQOD, FL 33024

Mailing Address
7171 TAFT STREET

HOLLYWOOD, FL 33024

40097927

ARG R RN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Appliad For

65-0474896 Not Applicable
Zip Country Zip Country " i 53_75 Additional
8. Certificate of Status Desired [} Fee Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOOMAR, L G "FQA\..;k gwf ATSCHENT
1152 N UNIVERSITY DR

Strest Addr 's(P.O. Box Numbar is Not Acceptable)
L e s o X i

PEMBROKE PINES, FL 33024

City HQ\.\.\INQ‘Q\) FL lZi %en_l

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obliga| istered agent.
smmrunfﬂﬁlg 4\5&5—_\ E?-A-\'L éﬁdA‘!’SCHE\lu - Bdgﬂ{;&,

{-25-0lo
ﬁ&ama, typad o ori name of registerad agont and e i applicable. (NOTE: Ragistared Agant oignature 1aquirgd whioen §olngtaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ Detete Tme CJCrange [ Addition
HAME SWATSCHENO, FRANK NAME

STREET ADORESS | 7471 TAFT STREET STREET ALDRESS

CITY-ST-2IP HOLLYWOCD, FL 33024 CITY-ST-5P

TILE D 3 pzlate TMLE [Jchange [ Adgition
NAME MARASIA, STPEHEN NAME

STREET ADDRESS | 7171 TAFT STREET STREET ADDAESS

CITY-ST-ZiP HOLLYWOQD, FL 33024 CITY-5T-719

TILE L1 etee TITLE Clchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIY-ST-2P

TITLE O elete TME O Ctange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Detete TIME O change [ Addition
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TmE O petete TILE [JCrange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CITY-S1-ZP

12. [ hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the racgiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that rmy narme appears jn Block 10 or Block 11 if
changed, or on an atta At-witagn address, with all other like empowered. @L«.{

£ "~ Tonk Guarsanens  £29-00 Ul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




