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ANNUAL REPORT

DOCUMENT # P99000060716

1. Entity Name
J.P. APPRAISAL CORP.

Principal Place of Business Mailing Address
1982 SW 195TH AVE. 9300 NW 58 STREET
MIRAMAR, FL 33029 205

MIAM), FL 33178

=1 LA

05022008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
" 65-0932804 Not Appiicable
$8.75 additional

e 5. Cetificate of Status Desired O Foo Reqwr od

8. Namu and Addrass of Current Registered Agont

PLA, JULIO O

9300 NW 58 STREET
208

MIAMI, FL 33178
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8. The above named
the obligations of

istered agent.

t«ty submits this statement for the purpese of changing its registered olﬁce o1 registered agent, or both in the State of Florida. 1 am fammar with, and accept

prinied name of registered agent anc utle it apphcabie. (NOTE: Registered Agent signature required wnan reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing

Due by Septomber 12, 2008 Trust Fund Contribition.

$500 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE PSDT

NAME PLA, JULIO O

STREET ADDRESS | 9300 N.W. 58 STREET, #205
Cny-st-zP MIAMI, FL 33178

TMLE

NAME

STREET ADDRESS
CyY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

INE

NAME

STREET ADDRESS
Cry-S1-2IP

TILE

NAME

STREET ADDRESS
Cry-s1-7iIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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‘DO NGT,”WRITE?
IN‘,THIS SPACE

12. | nereby certify that the information supplied with this filing doss not qualify for the exemptions contamed in Cnapter 119 Florida Statutes. | further cerhfy that the miomahon
indicated on this report ar lernantal 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 directar
of the corporation or the r r or trustee: 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 on an attachmiefit with an address, with &ll other like empowered.

SIGNATURE:

ke -b8  265-112-09277

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysme Phone ¥

¥



