2005 FOR PROFIT CORPORATION

DOCUMENT # P01000062907

1. Entity Name
TITLE GROUP & ASSQCIATES, INC.

ANNUAL REPORT (AR)

SUITE 207

Principal Place of Business
814 PONCE DE LEON BLVD

CORAL GABLES FL 33134

Mailing Address

814 POCNCE DE LEON BLVD
. SUITE 207
CORAL GABLES FL 33134

2. Principal Place of Business

250 cp7d b f FE

3. Mailing Address
hﬂartm A. Drutz, Accolumant

Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90150 044 ***150.00

AR AT A

BLANCO, KRISSY
814 PONCE DE LEON BLVD SUITE 207
CORAL GABLES FL 33134

Suite . R 1)
Ay 1st MOORE CR2E034 (10/04
&S oY Miami, FL 33176 trofoe

City & State City & State 4. FEI Number Applied For
COengl G5 A’?, - 65-1116053 Not Applicable

Zip Country Zip Country o . $8.75 additional
..} ' 2/3 7 5. Certficate of Status Desired a Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - —— = Name —

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

Signatura, typed of printed name of registered agenl and tls 1If applicabla

{NOTE Regrstarad Agant signature raquirad whan reinstating} DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] palete TITLE [ thange [ Addilion
NAME BLANCO, KRISSY NAME
SIREET ADDRESS | 323 SW 133 PLACE LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CiTY-ST-2IP
HTLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
cIny-S1-7IP CITY-ST-2P
bane o o Olpetsts . § mme [ change [ Additicn
NAME HAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71R CITY-ST-2P

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: .

ress, with all other like empowere:
r‘-l,()'y

A LSty /fr_(?r/g:h/’)—

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1t3.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under ocath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y28 Zoy-~LYF-rrii-

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phons ¥




