Ve

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DEC)CU MENT # P00000010043 04-30-2007 90816 003 ***150.00
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
L AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
* City & State City & State 4. FE| Number Apptied For
65-0976831 Not Applicable
e C°f’.’_?"" ; Ze Country 5. Certiticate of Status Desiredt O $8.75 Additional
. Fae Required
§. Name and Addross of Current Registered Agent 7. Nama and Address of New Registared Agent
: Name
NUNEZ, VIRGINIA
4805 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL } Zip Coge

- the qb_[igalions of registargd agent.

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

SIGNATURE

Signature, fyped o ponled name of registered agent and Lite il apphcatly. (NOTE: fegistered Agent signaiLre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 3. Eieclion Campaign Financirg $5.00 MayBe
After May 1, 2007 Foé will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [ Crange [ Addition
HAME NUNEZ, VIRGINIA NAME
STREET ADDRESS | 5510 S.W. 147TH COURT STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33185 Cy-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Detete THLE [change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-7P
TLE O Delete TINLE £ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TITLE [ Delete TITLE [ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CirY-§T-2P
FTLE O petere TITLE [JChange  [C] Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an altachmen with an address, with all other like empowered.

Moo 9//5264”’7

D TYPED GR PRINTED NAME OF 5IGNING OFFICER RECTOR 7 / Dae  ( / P Daytime Phone #

SIGNATURE

[



