" 2007 FOR PROFIT CORPORATION Aug 23?1216](%']7) 8:00 am

ANNUAL REPORT

DOCUMENT # P0G000033753 Secretary of State
1. Entity Name 08-23-2007 90022 044 ***150.00
OAC REAL ESTATE APPRAISAL GROUP, INC
Principal Pace of Business Mailing Address
4726 MERLOT DRIVE 4726 MERLOT DRIVE -
VIERA, FL 32955 VIERA, FL 32955
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlllull III lllll |“ﬂ |l[u ||m |Iﬂ| II]II "Ill m llll| |[|l| ﬂ"ll| ll III'
Suite, Apt. #, etc. Suite, Apt. #, elc. 06122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ Y9y 0(00"{ Not Applicable
Zip Country Zip Country 5. Certiiicale of Status Desired [} Eeae :il‘:r‘t’;”"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTINA, OSCAR
4726 MERLOT DRIVE Street Address (P.O. Box Number is Not Acceptable)
VIERA, FL 32955
City FL , Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiRered agent and the if apphcable. (NDTE: Regisisred Ageht giphatute requited when reititabihg) DATE
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 507.193(2}{b}), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete TIIE O Change [ Addition
NAME CORTINA, OSCAR NAME
STREET ADDRESS | 4726 MERLOT DRIVE STREET ADDRESS
CITY-ST-2P VIERA, FL 32955 CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P
TME [ petate it O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-S7-2P
MLE L] pelete Tme ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T- 2P
TmE O pelete s [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Detete TALE [ Change  {F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-2P

)e;d with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Staiutes. | further cerlify that the information
report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
/‘Address, with all other like empowered.

4

12. | hereby certify that the information s
indicated on this report or supptem;
of the corporation or the receiver
chanrged, or on an attaghment

SIGNATURE:

of &/ ¢ 7
wﬂ)ﬁ Date Dayume Phone 8




