FILED

Aug 09, 2007 8:00 am
20T PO NNUAL REPORT TN Secretary of State

's

08-09-2007 90054 044 ***558.75

DOCUMENT # F98000000350

1. Entity Name
FIRST AMERICAN NATIONAL FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address “ 1 ‘237 5‘?
1800 PEMBROOK DR 8280 UTICA AVE q

#300 200

ORLANDO, FL 32810 US RANCHO CUCAMONGA, CA 91730  US
s T T AT 00 A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07242007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
72-1528933 Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired (IR ?33;21 ::dr:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HERNANDEZ, YESENIA -
101 SOUTHHAL LANE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 400
MAITLAND, FL 32751
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighatue. typed or prntsd name of registared agent and title it apphicable {NOTE: Reg stered Agent signature raquirsd whean reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Elactior: Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contributen. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VCSD : J Delete TILE O Change  [7] Addition
NAME HOLGUIN, ANTOINETTE NAME
STREET ADDRESS | 5673 BONITA AVENUE STREET ADDAESS
QITY-ST- 2P RANCHO COCAMONGA, CA 81737 CITY-ST-20P
TLE - 3 Delete TITLE O Crange [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 7P
TITLE [ pelete TILE O Change  TJ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE 1 Datete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-SI-ZP
TmE O petete TmEe O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE O Delete TITLE [ change [ Addition
HARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby caertily that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental saport is true and accurate and that my signature shall have the same legal sHect as if made under cath; that | am an officer or director
of tha corporation or thgreceivar or fpeStee bmpowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attanment wi empoware ?{ // r 0 ( @9 Kj Q{Z— (/70 7

SIGNATURE:
Date Dayums Phone #




