2005 FOR PROFIT CORPORATION

. __ANNUAL REPORT

DOCUMENT # P95000065979°

1, Entity Name .
M.G. TITLE SERVICES, INC.

m—

Principal Piace of Business

8307 CORAL WAY
MIAMI, FL 33155

Mailing Address

8301 CORAL WAY
MIAM, FL 33155
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.. Nams gnd Addrass of Current Registered Agent

GONZALEZ, MARIAE
8301 CORAL WAY
MIAMI, FL 33155
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8. The above named! entity submits this statement for the purpese of changing its registered office or registared agent, or both, inthe State of Florida. lam

the obligations of registered agent.

e - s e

SIGNATURE
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farniiar with, and accept
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Signature, typad or printed nama of ragistared agent and tills If upplicabie.

(MOTE. Reglstered

Agent sigrature raguired wh

en reinstating) .

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Foa will he $550.00
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Trust Fund Contribution,

9. Election Campalgn Financing

Addad

'$5.00 May Ba

o Fees

0. S OFFICERS AND DIREGTORS T

PVST
GONZALEZ, MARIA E
B301 CORAL WAY
MIAM, FL 33155
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GONZALEZ, MARIA E
8301 CORAL WAY
MIAMI, FL 331585
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12. | hereby certify that the information supplied with this ﬁh‘ng da
indicated an this repgrt or supplemental report is true an
of the corporation or
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es nat qualify for the exemption stated in Sect!
acourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
racaiver or frustee empawared to exegute this report as required by Chapter 607, Florida Staivtes; and that my name appears in Block 10 or Black 11 if

ion 118.07{3)(i), Florida Statutes. ) further certify that the information
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