FILED

2008 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P01000050576 05-05-2008 90222 043 ***150.00

1. Entity Name

AGM TITLE SERVICES, INC.

Principal Place of Business Mailing Addrass

730 NW 107 AVE 730 NW 107 AVE

SUITE 115 SUITE 115

MIAMI, FL 33172 MIAMI FL 33172 US

—

05012008 No Chg-P CR2E034 (11/05)

May 05, 2008 8:00 am

DO NOT WRITE IN THIS SPACE  H——u

65-1108030 Nol Applicable
i : $8.75 Acaditional
5. Certilicate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

TONWIOTRVE DO NOT WRITE
VAW FL Tz IN THIS SPACE

8. The abnve named enlity submits this statement for the purpose ol chang ng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Signature. typed or panted name of ragestensd agent and wis d apphcanie. (NOTE: Ragmared Agent signature raquired when rensianng) DATE
9, Election Campaign Financing $5.00 Mmay ge
A‘He: “’E,ﬁ?y&%;ﬁi‘iﬁ:ﬁ 'ggsu.oo Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l
TILE DPST
NAME GARCIA-MENOCAL, ALFREDO

SIREET ADDRESS { 730 NW 107 AVE, SUITE 115
CIfY-Si-zip MIAMI, FL 33172

TIMLE

NAME

STREET ADDRESS
CITY-5i-2IP

TILE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIfY-ST-2IP

TILE

NAME

STREET ADORESS
Cry-S1-2p

TILE

NAME

STREET ADORESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this fmng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with ali cther like empoweraed.

SIGNATURE: / ‘i/ f / of (S=)\sm3adf

SKINATURE AND ] TYFEDMNINTED NAME OF SIGNING OFFICER OR DIRECTOR




