) FILED
- 2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S80062 06-05-2006 90152 039 ***150.00

1. Entity Name

PENA APPRAISAL SERVICES, INC.

Principal Place of Business Maiting Address

5402 W FLAGLER ST 5402 W FLAGLER ST ——

MIAMI, FL 33134 MIAM, FL 33134 Q 0 0

R T UL LR
Suita, Apt. #, elc. Suite, Apt. #, etc. 05262006 Cha-P CR2E034 (11/05)
City & Stats City & State 4. FE! Number Applied For

65-0316500 Not Applicable
Zip Country Zip Couniryi ‘ ) i ETiﬁfale of-S\alus‘ Dee.%ired . E_]___J Eg.g?q;s:;ﬁonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

PENA, RALPH, JR.
5402 W FLAGLER ST Street Address {P.O. Box Number is Not Acceplabia)

MIAMI, FL 33134

City FL | Zip Code

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 of registered agent.

SIGNATURE
Signaturs, typed or grinled name of registerec agant and LNe It applicanly. (NOTE: Ragigtarag Agen! signalure required when reinstating) DATE
"~ FILE'NOW!!I| FEE IS $550.00 8. Election Campaign Financing $5.00 May Be i
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O vesete TITLE [T Change [ Addition
NAME PENA, RALPH, JR. KAME
STREET ADDRESS | 5402 W FLAGLER ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL GITY-ST-7IP
TTE VP O vetete TITLE [ Change (] Addition
NAME PENA, RALPH 1ii RAME
STREET ADDRESS | 5402 W FLAGLER STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL 33134 CITY-51-71P
JIME. _ _ L oewwe TITLE [J Change [ Addition
NAME ’ NAME ) oot . v T om
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-2IP
TMLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST- 2P
TIE 3 Detete TIEE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report o supplemental 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 or the receiver or trustee empowered 1o executa 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 attachment with an address, with all other like empowered.

SIGNATURE: 742n 6/0 /08 ser &2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone ¥




