FILED

2005 FOR PROEIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000023713 04-25-2005 90211 DOR ***150.00

1. Entity Name
ALL-IN-ONE APPRAISAL, CORP.

ey

WV A TE W W w

Principal Plage of Business Mailing Address

. . uﬁ';
13780 SWEGHIST  §9p0 S-W 10FTHAE 3780 gy ser s §G00SW DFTRAVE
M SU?‘re #30%4  #110 5’:"1"1?3‘&::'“
JFL 33175 US padeuml FL 33175 US Miepar (F
" el sl | 11T
04182005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
65-0818983 Not Applicable
5. Certificate of Status Desired ] Eeaegesq Sf;mma'
6. Name and Address of Current Registerad Agent
FONSECA, DANILO
13780 SWS5 T gqo‘a S 03 TH Aveuue
#110 T,
I,FL 33175 Suite #BOBA

Miom! £( 331%6

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

the obligations oem. .
SGNATURE ecFotsieston .. DAnilo Burecn FregiodeasT™ 4{){/2’/2&0 19

Sgnaturs, typad of printed name of registerad agent and ke § 2ppicanle. (NCTE: Registered Agent signatura requred when renstaing)

FILE NOWI! FEE.IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

35-00 May Be
Added to Fees

After May 1, 2005 Fees will be $550.00

10.

%« OFFICERS AND DIRECTORS |

AnE

NAME

STREET ADDRESS
CiTy-51-2P

FONSECA, DANILO

13780 SW 56T
g 33475

FQ 08 Swi_10FTH Avic &

Fovy-vo Y

te 303 A
e iﬁi 33130

v
FONSECA, MARIA
13780 SW

.FL 33175

TIILE

NAME

STREET ADDRESS
CITY-51-2P

Swi 10HH AVERLE
#tio g;?:‘jf'e. #3024

TME

NAME

STREET ADDRESS
CiTy-S1-2P

e

HAME

STREET ADDRESS
CITY-ST- 2P

TmE

NAME

STREET ADDRESS
Cry-St-2p

ane o |- e
NAME
STREET ADDRESS | — - R - -
oY ST 2P

12. | hereby certify that the information supplied with this titng does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac| ith an address, with all other like empowered.

SIGNATURE: (@44 M Danilo Jonsecr (Resident) 417 2005 (305) 412-7019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OA MRECTOR Date 4 Daytma Phone #




