2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . - FILED

DOCUMENT # Ke2a40 “Feb 03, 2005 08:00 AM
1. Entity Name - Secretary of State
MGM TITLE COMPANY, INC.
Principal Place of Business " Mailing Addrass ’ i
1800 W 49 ST o s e — 1800 W 48 8T
SUITE # 226 SUITE # 226
HIALEAH FL 33012 HIALEAH FL 33012
e e~
Suite, Apt. #, etc, T L Suite, Apt. #, efc. - . ist MOORE CR2E034 (10/04)
City & State T City & State ) ) -1 4. FEI Number Applied For
_ 65'01 219?2 Not Appfr‘cable
p Cauntry ap Ceuntry 5. Certificate of Siatus Desired [ ?i—ggm";“"”a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T T - "] Name i
?éa\o%c\l,? -féqgl-,g HEZ’ MARIA C Sireet Address (P.O. Box Number is Not Acceptable) .
STE # 226 — i
HIALEAH FL 33012
City ' FL | ZpCode T

8. The above named entity submits this statement for the purpase of changing its reglstered office or registersd agent, or both, in *he State of Florida. | am familiar with, and accept
the cbligations of registered agent. : .-

SIGNATURE

Signelure, hiped of prnted nama of rogistared agant and lifa f appheable TNOTE Registetad Agerl Sgnature raguired when mmsiating) - T GRTE

FILE NOW!M FEE IS $150.00 =~ |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flolji_da quartmant'pf Stgtfm

9. Election Campaign Fihancing $5.00 may Be
Trust Fund Contribution. ] Added ta Fees

10, = OFFICERS AND DIRECTORS i K T AGDTIONS /[CHANGES TG OFFICERS AND DIRECTORS N 11
TILE DPT : - Ol Detete -~ TWE [J Change (] Addilion
NAME GARCIA-SANCHEZ, MARIA C NAME
STREET ADDRESS (785 W 71 PL ) SIRCIT ADORESS
CITY-8T-21F HIALEAH FL 33014 CITY-8T-7F
TITLE T - o D Delete T TTLE - ) I:[Gi'iange DAﬂdfﬁDn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-5i- 7P .
HiLE T CT velete @ i s UD{IDQD" 1350 [ Change (] Adution
RAME NAME -
o A __6 e w el
STREET 400AESS STREE ADDAESS Het 08/ 05-80075~013 150,00
CITY-51. 2P Y- 51-7P 7
e o T O I T [JcChange  [] Addition
NAML KAME
STREET ADDRESS SIREET ADDRESS
CiTy. 57-2IP CITY-S1-21F
fiRe ) T Dlosete ¥ wne o ' Clchage ] Addition
NAMI NAME
STAELT ADDRESS SIAEET ADORESS
CiTY- 5T- 7P CiFe-S1-21P
T o I polete e ' [ ctiange  [J Addition
NAME NAME
SIREET ADDRESS o _ STREET ADDRESS
Y- sT-iP - CHY-51- 7%

indicated an this repert or 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 directer
of the corporation or the regeiver or trustee empowerad toasacute this regport as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or ch an attachment with an address, with a f rSwered
SIGNATURE: ___ l/ZL/ >S5

SIGNATURE AND (W pEDABARINTED NAME OF SIGNING OFFICER OR DIRECYOR Y 1t Gayrme Phons &

T

12. | hergby certify that the intomaricn?upplied with this filn g does not gualily for the exempflion stated in Section 119.07(3)(); Florida Statutes. 1 further certify that the information




