P

2005 FOR PROFIT CORPORATION

FILED
Jan 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S80062

1. Entity Name -

PENA APPRAISAL SERVICES, iNC,

Secretary of State

Principal Place of Business

SA02WPLAGLERST ——
MIAWY, FL 33134

Maibhg Address

5402 W FLAGLER ST
MM, FL 33134

IRV

01102005 No Chg-P CR2E034 (10/03)
& FE{Number Applied For
65-0316500 Not Applicable

$8.75 Additionat

§, Certificate of Stalus Desirad O Few Raquired

6. Name and Address of Current Registered Agent

O NOT WRITE

PENA, RALPH, JR.
5402 W FLAGLER 8T
MiaMi, FL 33134

8. The above named entiy submits this statement faf the purpose of changing its registered office or registered agent. of both. mthe State of Florida. | am familiar with, and accept
the obtigations of registerad agent

SIGNATURE = e

igristtans, typasel O PRAtod d of roGaered o] aeis Wi # ottty INOTE Ragriswston] Agdel dignidy g Traz whorn sorninding}

2. Election Carnpaign Financing
Truet Fund Contribution

$5.00 Mmay e

i
FILE ROWII! FEE IS $150.00 ktad o Fons

After May 1, 2005 Fee will be $550.00

10. OF FICERS AND DIRECTORS }
TE PSD - N '
NAKE PENA, RALPH, JR.

SELT AOCIESS | 5402 W FLAGLER 8T
GITY-55.2P MiAMI, FL

e vP )

NAME PENA, RALPH 11

SIRGEY ADURESS | 5402 W FLAGLER STREET
OITY-57. 2P MiAMI, FL 33134

TLE

NAME

SIREET ADCRESS
Oy 512

TITLE

NAML

STRELT ADDRESS
CITY-ST- 2P
ATLE

NASE

STREET ADDRESS
CiTy- 52
™me

MARE A . .o
STREET ADDRESS s

GY.55 p o S S Ce
12, | hareby certily that the informatior suppliad with this fiing does not qualfy for the sxemption stated In Section 113,07/ A1), Flonda Statules. | further ceriify that the informalion

indicated o this report or suppiemental reparl is hue and accurats and that my signature shall have the same legal eltect as it made under oaih, that | am an officer or direclor
of the corporation or tha recewver or frustag empﬁred to execula this report as reqiiired by Chapter 607, Florida Statuiss, and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an addre: b all othar tike empowered
/)18/ns
4 7 [

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR a Cayiimo Prune #




