FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
; ANNUAL REPORT ecretary of State

DOCUMENT # P00000099288 04-07-2006 90037 027 ***158.75
1. Entity Name
TITAN, INC
Principal Place of Business Malling Address
4485 SW7 ST 4485 SW7 ST
MIAMI, FL 33134 MIAME, FL 33134 50 0 0 9 9 6 9
PR v E DA
Suite, Apt. #, etc. Suite, Apt. #, eic., 03202006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-1051662 Not Applicable
zp Country Zip Couniry 5. Cerlificate o'l Status Desired $B'75 Addill‘onal
-1, Fes Required
6. Name and Address of Current Reglsterod Agont 7. Name and Addrass of New Roglstaréd Agont
Name
CELIZ, HORACIQ DANIEL
4485 SW7T ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
City ’ FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prived nama of ragisterad agenl and tie it apolicabie. (NQTE: Reg Agent sig PaquUii o whin DATE
FILE NOW!!! FEE IS $150.00 g. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TILE PSD O oelete TITLE [ change  [C] Addition
HAME CELIZ, HORACIO DANIEL NAME
SIREE] ADDRESS | 4485 SW 7 ST STREET ADDRESS
Ciry-$1-2Ip MIAM], FL 33134 CITY-ST-2I0
TITLE 1 pelete TILE [ Crange (3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-si-2P CITY-51-29
TNLE . O elete TILE [T change [ Addition
NAME B N
STREET ADORESS STREET ADDRAESS
CITY- ST 21 CITY-S1-29
TILE ] Delete TIMLE {0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-2P
TITLE 3 Delete THLE O change 7] Addition
NAME NAME
STRLE] ADDRESS STREET ADDRESS
CITY-$1-2P CAIY-SI-21P
TILE O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-§1-2P CiTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an olficer or diretor
of the corporation of the receiver or tustas empowered lo exacute this report as required by Chapter BO7. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a: Il ot ke ampowared.
SIGNATURE: 2alo@
4 bato ' Daytirmg Prong ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




