FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000099288 : (02-15-2007 90036 002 ***150.00

1. Entity Name

TITAN, INC
Principal Place of Business Mailing Address
4085 SW 7 ST 4485 W7 ST 40017599
MIAMI, FL 33134 MIAMI, FL 33134
e e Bt R
1740 W 44 5 740 W 44 ST
Suitg, Apt. #, etc. . Suite, Apt. #, alc.
%TE 400 ~<9 g—r 4 ol - A 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
‘ Lﬁr ALEAH FL. JIALH—\ y Tl 65-1051662 Not Applicable
2'0—5 612 COU”"VU S P = 30) 72 Country U 5 _ 5. Ceriificato of Staws Desied [ fi-;iﬁf:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CELIZ, HORACIO DANIEL Roaacio PAver Cennz

ViAW FL. 33132 TGS W R BT e 400

City M‘ ALER W FL Zip%d%UIZ,

8. The above named entity submits this statement for the purpose of charging ils registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligali@;iiste agent. ’
N -
SIGNATURE tlﬂ )V it w 02-{2 / O

SE?\Zweljmd o-%r:led nzme of reqiiared agent ana nte apphe A0E (NOTE wsnnsterea Agent $ignature requingd when renstabng) DATE
od
FILE NOW!!! FEE% $150.00 9. Blection Campangn F‘mancmg $5.00 may 8e
After May 1, 2007 Fee wil be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mLE PSD [ pelete TMLE [ Change (1 Addilion
NAME CELIZ, HORACIO DANIEL NAME
STREET AODRESS | 4485 SW 7 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-8T-2P
MLE [ Delete TIE CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-§1-2P CITY-S1-21P
TLE ] petete TILE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
THLE [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-S1-2IP
L O pelee TITLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2P ory-s1-2p
TILE 1] Delets TITLE [ Change [ Addilion
NAME HAME
STREE( ADDRESS STREET ADDRESS
CITY=$T-21P CITY-ST-2Ip

12. | hersby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or jrustee empowerad to execute this repght as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 171 if

changed. or on an attachgeent withgh address, with alfGiher lil:e empower
SIGNATURE: ﬁ% o2/ 'z /07 (%f)z%za%&;

mﬁh@ne AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




