2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P00000010043 -

1. Entity Name

FIRST GROUP TITLE, CORP.

Principal Place of Business Mailing Address
4605 EAST 4TH AVENUE 4605 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED _
Feb 03, 2005 08:00 AM
Secretary of State

|

I

(URRIMDAGR

I

1st MOORE CR2E034 (10/04)
City & State City & State ~ | 4. FEl Number Applied For
65-0976831 [ [Not Apelicst
Zip Country dp Country 5. Certificate of Status Desired a $8'75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
: Name S ) -

NUNEZ, VIRGINIA
4605 EAST 4TH AVENUE
HIALEAH FL 33013

Stroet Address (P.0. Box Number is Not Acceptable)

City

T FLJ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of régistered agenit, or both, in the State of Flarida. | am familiar With, and atce

the obligatians of registered agent.

SIGNATURE

Signanurs, yeed o prnted name of registored agent and lith f applicalte

(NOTE Ragisinred Agent signature raqurad when enstaling)

DATE

FILE NOW!! FEE IS $156.00 ... .
After May 1, 2005 Fos Will Be $550.00
Make Chock Payable to Florida Depariment of State |

9. Election Campaign Financing ~ $5.00 May 2
Jrust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIPFECTORS . 11, ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
HILE PD [ Detets T L Wonoonz 12624 [ Chengs — [J AW
NAME NUNEZ, VIRGINIA NAME 2/ uj.f-usmém 135028 150,00
STREETADDRESS | 8510 S.W. 147TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 Iy -S1-7ip

I o CJ Dojete TITE O change ~ [ ad"
NAME MAME

STREET ADDRESS STREETADDRESS

eiry-si-2IF Cily-81-2ip

e ' T Dlele TiLE Clchage &
NAME NAME

SIREET ADDRESS STREET ADDRESS

City-si-ZIF CHY-ST-ZiP

e i C Oooeets I - ) Clchage &
NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-ST-2IP . CrTy-Si-2IF

e ' ' © [ elete TiTE Ol Change &
NAME NAME

STREEY ADDRESS STREET ADDRESS

oFY-Sr-2IP Ciry-531- 2P

Tme ' o © O et e Clchange  CIA
NAME, NAME

STREET ADDRESS SIMEET ADDRESS

CiTY-SE- 2P CirY-$T-2p

12. | hereby cerlify that the information supplied with Ihis fiing does hat guallfy for the exemptian stated in Sestion 4 19.07(3)(D, Flarida Statutes. | further certify thit the informaiic
indicated on this repart ar 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 diver.”
of the corporation or tha receiver or frustee empowersd to exeiute this repog as raquired by Chapter 807, Florida Statutes; and t i
ike empowered.

changed, or an an attachmen with an address, with alt oth

SIGNATURE:

t my name appears in Block 10 or Block §

/31/0

? Date T Dayvime Prore i




