2007 FOR PROFIT CORPORATION : e
ANNUAL REPORT (AR) < : - FILED

‘DOCUMENT # P97000065612 Apr 16,2007 08:00 Al
1. Enity Namo Secretary of State
AMA APPRAISAL & SURVEY NETWORK, INC. l'y .
Principal Place of Busingss . Mailing Addross .
8900 SW 107TH AVE . . 8900 SW 107TH AVENUE . o i i
SUITE 200 ’ SUITE 200
wRem L e HAR AR
2. Principal Place ol Businoss - No PO Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite, Apl. #, aic. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Apphed For
65-0770221 Nol Appiicabla
Zip Country Zip Country 5. Corlificale of Status Desired O ?g.;fqagdgional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
AMADOR, ARMANDO
8200 SW 107TH AVENUE Streel Address (P.O. Box Number 1s Not Acceptable)
SUITE 200
MIAMI FL 33176
Cily FL Zip Code

8. The above namad entily submits this statoment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Lhe obligalicns of regislered agenl.

SIGNATURE

Sgnature, typad or printed nama of regislerad agent and till ¢ apphcable. (NOTE: Regstared Agent sigrature requred when rainslating) DATE

FILE.NOWI" FEE IS $150.00 , 9 Election Campaign Financing . $5.00 May Be

& nAfter.May 1, 2007 Fee Will Be $550.00 : ' i D .
. Make Chieck Pa";ablg to Florida Department of State Trust Funa Contributien. * [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O Delee it Ochange [ Acdition

NAME AMADOR, ARMANDO NAT

SIREET AODRESS | 8900 SW 107TH AVENUE #200 SIRFET ADDTSS

orv.siae | MIAMIFL 33176 CIN-S1-2P

TILE [ Delete LE [ Change [ Addilion

NAME NAME

STREE] ADDRESS STRIET ADDRESS

CIly-S1-2p cY-S1-2IP

RE 7] Detete TINE [Jchange [ Aadilion

NAME, o . e . I P

STREE] ADDRESS SIREE] ADDRESS

GCITY-SI-/1p CITY-SI-2IP

TIME O3 Delete TMLE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

oIty - ST-2 CITY-S1-2IP

WtE (] Detete TIE [ change  [_] Addilion

HAME NAME

STHEET ADDRESS STRFET ADDRESS

ciry-s1.21p cIy-SI-7Ip R E

i J Delete i D320/ W e=BU0T 4~ 0 Sondlae), 10 Adition

NANE NAME,

SIREET ADDRESS STRELT ADDRISS

GITY-S1-71P I CITY-St-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same logal effoct as if made under oath; that | am an officer or director
of the corporation or the raceiver or rusiee gmpowered 10 execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11

if changed. or on an attachment with an aggdtess, with all ofher like empowerad,
SIGNATURE: %/& 7 (303)02 7Y - P<OD

== " RHGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phione #




