2007 FOR PROFIT CORPORATIQ
ANNUAL REPORT y FILED

DOCUMENT # P99000005775

1. Entity Name
MD APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
9480 SW. 53RD ST, 8480 SW. 53RD ST.
MIAMI, FL 33165 MIAMI, FL 33165

(AR ARIR IR A0

01242007 No Chg-P CR2E034 (11/05)

Feb 16,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P Aopies o

65-0902823 Not Applicabla
5. Cerllficate of Staus Desied [ ?:Equﬂml

8. Hame and Address of Current Registersd Agent

8480w S3RD ET. DO NOT WRITE
MIAM FL 33169 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registere¢ agent, or both, in the State of Fiatida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sgnanse, typed or prated name of agent and tie d {NOTE: Agant roqured DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1
TE FD
NAME DIAZ, MANUEL M

STREETADDRESS | 9480 S.W. 53RD 8T.
CITY-Si-2P MIAMI, FL 33165

ne SD

NAME DIAZ, GUDELIA C HOODOOE2E549

STREETADORESS | 9480 S.W. 53RD ST. 02220 07-800a7-013 150, 04
CTY-51-20 | MIAMI, FL 33165

TILE

NAME

v DO NOT WRITE

- 'IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
(ITY-ST-3P

TTLE
RAME
STREET ADDRESS

Cny-§1-29 Py

12. | hereby cerlify that the information supplied with this filing does nat 4ualify Jor the exemptions contained in Chapter 119, Florica Stamutes. | further certify that the information
indicated on this report or supp nis) report is true and accurate/and thaj my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpoiation or the receiver or trustee empowerad to executy/ this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

2--07  (3eg 10(-079¢

Dayame Fhone ¥

changed, or on an attachment

SIGNATURE:

ummmmmmmn%ws OFFICER OR DIRECTOR

_——



