Jan 1

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000005775

1. Entity Name
MD APPRAISAL SERVICES, INC.

Principal Place of Business ) S Mailing Address
9480 S.W. 53RD ST. : " 9480 5.W.53RD ST,
MIAMI, FL 33165 MIAMI, FL 33165

=1 AT

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

65-0902823

8. Cextificate of Status Desirad [0 gese'gsqgf:;ﬁmi

6. Name and Address of Current Registered Agent

5480'S W, S3RD 5T DO NOT WRITE
MIAMI, FL 33165 fN THIS SPACE

8. The above named enlity sLbmits this statament fof the purposs of changing Is reGistered office or reglétared agery, or both, in the State of Florida, | am famiiar with, and accept
the cbiigations of registered agent,

SIGNATURE. _
Signature, typex or printed name of Tegisiered agent and ifle if 2pplicable : INOTE. Regisferad Ageni signature required when reinstating) - - B DATE
FILE NOWIl! FEE |5 $150.00 4. Eiection Campalgn Financing . .$5.00 May Be
After May 1, 2008 Fee Wisll be $550.00 Trust Fund Contribution. O Added to Fees
10. {OFFICERS AND DIRECTORS i o e e T——
TiTiE PD - ; . . e .
NAWE DIAZ, MANUELM

STREET ADDRESS | ©480 S.W. 53RD ST.
CITY-ST-2F MIAMI, FL 33185

me sD ! . ’ ' ) . Hﬂﬂf}[‘iiﬁa?z‘s”‘ﬁ

DIAZ, GUDELIA C (1 A12/06-R00353-D15 150,00
STREETADORESS | 9480 S\W. 53RD ST.
CITY-ST-2P MIAMI, FL 33165

TME
NAME

s DO NOT WRITE

e ' - IN THIS SPACE

HAME
SYREET ADDAESS
CIfY-5i-09

TITLE

NARE

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 heraby certify that tha information supplied witr this mi'ng dlog ndt quality for the Bxermptions contalned in Chapter 119, Florlda Stahtes, | further certify that ths information’
indicated on this report or sugplemental report is trug and aggurate and that my signaturg shall have the same legali sifect as if made under oath; that } am an officer or director
of the corparation or the receiver or rustes empowared o efecute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Black 11 if

changed, or on an atlachmgnt with an address, with all othgr like emppowared.
SIGNATURE: HMApuc| M3y 19-06 (35 20-777)
SIGNATURE AND TYPER OR Ple}d N@IGMXNG OFFICER GR DIRECTOR i L G i Gaytims Phong #




