FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PO‘QOOOO1 0043 05-01-2006 90413 004 ***150.00
1. Entity Name
FIRST GROUP TITLE, CORP.
Principal Place of Business Mailing Address L .
4605 EAST 4TH AVENUE 4605 EAST 4TH AVENUE QNW [‘)37 3
HIALEAH, FL 33013 HIALEAH, FL 33013 A
e S AR R
Sulte, Apt. #, ete. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0976831 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired d $8.75 addional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NUNEZ, VIRGINIA

4605 EAST 4TH AVENUE Street Address (P.0. Box Number is Not Accepiable)
HIALEAH, FL 33013

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of regi agent and fife it . (NOTE: Registerad Agant signatura required whan raingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelets MLE [ Change  [C] Addition
NAME NUNEZ, VIRGINIA NAME
STREET ADORESS | 5510 S.W. 147TH COURT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33185 CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-21p Ciry-41-21P
TILE ] Dekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I GIIY-§T.2P
TILE . [ Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
of the corporation or lhe receiver or lrustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with al other like empowered.

SIGNATURE:

OU -6 0 f

E OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone ¥

NATURE AND TYPED O/ PRINTED




