2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

(Sl "
DOCUMENT # P00000060577 Jan 31,2006 08:00 AN
1. Estity Name Secretary of State
TITLE PARTNERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
900 WEST 49 STREET STE 514 900 WEST 49 STREET STE 514
B AR AT
2. Principal Place of Buginess 3. Maikng Address
Suita, Apt #, ate. SUY}S, Apt #, alc, 1st MOORE CH2E034 {10[05}
Cily & State T T CII;‘_&_él-a_'E_E!- T T 4, FCI Number N - . I 7l.ippliéd For:
65-1 {130066 | INotApplicat:
Zip Country Zip Country 5. Cortificate of Staws Desied [ geaegesq Sfﬁ;tiona]

i ::'_._N-a_nz and -Adgrgs_s af}l_eﬁ-e_g_i-siered Agent

6. Name and Address of Current Registered Agent

—
ADAMS, RICHARD J

900 WEST 48.STREET STE 514
HIALEAH FL 33012 B S

| ciy - S FL ~Zip Code

Sheet -Address (P.0. Box Nuhber is Nol Acceptable)

8. The above named entily subrmits this statererit for the purpose of chianging s registered office o registered agant, or both, in the Slate of Florida. 1 am famitiar with, and acoer
the obligafions of registered agent. . —

SIGNATURE

Sugriatire. fyped of privted name of registered agent and Wio o applicatia (HOTE Regstored Agent signaivra caguitad when teinsiabng) DATE

FILE NOWM FEEfS 818000~ | N '
After May 1, 2006 Fee Will Be $550.00
Make Check Peyabie to Florida Department of State

9. Electon Campaign Financing $5.00 May e
Trust Fund Contribubon.  [] Added to Fees

10, f OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Detete TILE Cichange [ Adaw:
e ADAMS, RICHARD J e 5 WOoUO040014
STREET ADDRESS 1900 WEST 49 STREET STE 514 STREET ADDRESS (2/08/06-30080~000 150,00
SiY-ST-IP HIALEAH FL 33012 ITY-§1-2F
TILE 7 Detete THLL DCichange [T adaii
HAWL HERE
1 FIRFFTARDRESS STREET ADDRESS
Qny-5r-1e GITY-S7-2P
T D Deile THEE D Craige D it
NAME HANE ) . - ' ST T
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-SF-21P
e O Detete e ~ (J change [ aci
NAME Nang
STREET ADORESS STRCET ADDRESS
CITY-51-2IP CITY-31-2IP
MLE [ petere TE I Change
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST. 2P CITY-87- 2P
TImE 3 Detete T [ change  [J At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF LiTY-S7-2IP

12. | hereby cerily that the: information supplied with ths filing does rot qualify for the exemplions conmtained in Section 119, Flonda Statutes. T further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an altachment with an address, with all cther fike empowered.

SIGNATURE: Ricings . 800wy —diton ___27/5¢/E  3o4 gry §f0>
Y paw’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phole ¥



