DOCUMENT # P0O0000048611 T '
1. Enlity Namo '
FLORIDA TRUST TITLE SERVICES, INC. FILED
‘ Feb 26, 2007 08:00 AM
Frincipal Place of Business Mailing Address Secretary Of State
400 S.W. 107 AVENUE 400 S W. 107 AVENUE
SUITE 408 "7 SUITE 408
T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address R
Suita, Apt. #, eic. ) S Suile, Apl. #, elc 15t MOORE CR2EN34 (1 0{06)
Chy & State — | Ciy& Sl i 4. FE( Number gy [ [Aoplicd For
' 65-1008971 | iNot Applicabio
Zp Counyry ' e Country 5. Ceriificate of Status Dosired [} l§eae ;?q:ufgwﬂal
§. Nane and Addrass at Ct{:_-mm ﬁggﬁf_fg{gd Ageni 7. Name and Address of Now Registersd Agent
‘ o Nare ) ) o
LUENGO, IWVETTE M i :
AQ0 S, 107 AVENUE ‘ Sirest Address (P.O. Box Numbser is Not Accepiable)

MEAMI FL 33174 _—

. : - oy ] T ZpCode
//\,\ FL

8. Tho abo ed enlity submits this stlement for the purpose Ohehanging is registered clfics of registered agent, of bolh, in the State of Florida. | am familiar with, and accept

Al .
Sgnalurs, typsd of panted rame o regsterd e and e appluecte ¥ INOTE: Regrsloress Apar! BGratre requred whan renSiaing) CATE

: ——
|  FILENOW!! FEE IS $150.00 9. Elgction Campaign Financing ~ $5.00 May Bs

fter May 1, 2007 Fea Will Be $550, :

Make gh;ck ?a‘;*al;%e to Florida Deparfmntatg State TrustFund Contabution. L] Added to Fees

10. OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme S ‘ Ooceele | mm CIchange ] Addifien

Nkt LUENGO, IVETTE M NAME LN00NB4E 792

SIeBeT ADDRESS | 400 S.W. 107 AVENUE STREET ADBRLSS A0 e-Ri0ss- U027 150,00

cav.st ap | MIAMIFL 33174 . Gl 87 2

it T 2 Delete i Ol change [ Addilion
| A . NAME

STRTT ADORESS ‘ STRIET ABDRESS

CIRY -1 TP CTY-5T- ZF

i ) T Ooeee || wu Clthange L] Additicn

NALE NAME

SIFLET ADDRESS ' STRELY ADDRESS

SiY-sT-ap -~ e— —fawsar : - S SR

TIE ' C Doeete || mu B [ change [ Addilion

HAME Nt

SIRTET ADDRESS SIRELT ADDRESS

GlIy.Sr-.2IF CIlY-Si-7iF

une O Cefete e Clcrange [ Addition

NAE . NANE

SIREET ADDRISS SIRLE [ AGDRLSS

CITYSL 7P Y si- e

e T O efete it Clchange [ Adeitian

HAME HANE

STFECT ADDAESS ‘ SIREET ANDRCSS

£iT¢ .51 2IP Gty -g]-21P

{ horoby certify that tha lnfc:utmmglt?lg;x supplied W|th This ﬁlmg does ng ualtfy for the exempiions contained in Section 119, Florida Stawtes. | lurtier cemfy thal [he informaticn
mchcated on this reps{t report {5 frue and a & al my signature shall have the same logal effoc! as if made undor aath; that | am an: officgr ot director
of the corporation or recefver or ‘m;stee empowered lo ecuie sh;s mpoﬂgs required by Chapler 807, Porida Statutes; and that my namo appoars in Block 10 or Block 11

if changed, or on af attachment with an, >Qtlress with all ofher TKS y
e 52/;1@/ =)

S T :
IGN A UR EXGNATUAE AMD TYFED OR PRINIED NAME OF BIOnNG OFFICER OR umEQfoa Dayhime Prons v




