B

2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

65-1116053

FFOIOC006P707

T

Title Group &Associcdey, Inc,
250 Catalonia Ave. Suite 804
Coral Gablés, FL 33134-6727

Principal Place of Businaess

65-1116053

~ Title Group & Assoc's., Inc.
250 Catalonia Ave. Suite 804

Mailing Addrass

Martin A. Drutz, Accountant
8966 S.W. 87 Ct., Suite 12-A
Miami. FL 33176

Coral Gahles FI 12114 6727

2, Principal Place of Bugingss™ — ~~ T W 147

3. Mailing Address

Suite, Apt. #, &tc.” :

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90412 015 ***150.00

\v4

10076312

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
éD T"// {G‘ﬁ)B Mot Applicable
Zip Country Zip ouniey 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
b 6. Name and Address of Current Registared Agent B e 7. Name and Address of New Registered Agent ~
. - ) - T TName -
- ] e 5
] KR,' 5 S ) \B B N( D PR RIS 1S ) S IRV O TNIRY i i
3235w /3
7)ol 7 33 18>/ = T

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

T

Synaiure. lypea or printed nan of ;agistsiod aguet and Wle it appleania.

INOTE. Regisiersd Agent signanirg v Juied when renslating

DATE

9. This carparation is aligible 1o salisly ils‘lmangible
Tax liling requirement and elects 1o do so.

- . FILE NOWNIFEE IS §150,00 -
ARter MAY 1, 2000 Fae will be 355000 |

10. Election Campaign Financing

$5.00 May Be

‘ i . 7 ' ; IS Trust Fund Contribution. Added to Fees
(Sea criteria on back) O " Make Gheck Payable to Departmont.of State

1. N N OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIILE HesipevT [ Delete TE . O change {1 Addition | §

NAME K\'{lssy Blanto 9, NAME &

STALEN ADDRESS | X ) . . STREET ADDRESS

Chy-51-ZiP 333 §U’ 33/8 \/ cmr[ ;:lem %
s 4202 T, ; &

TLE ) ) pelete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STRECT ADDAESS

Ciny- 57-21p : . CHY-SE- 2P .

WE - o — = ek i [ Clange L] Addition

HAMIE NAME

STREET ADDRESS STREET ADDRESS

CATY-§7- 2 Iy -S7-2

TITLE T Delete TiTLE Jchange [} Addition

HAME NAME

STREET ADDRESS .- STREET ADORESS

CIby-§1-29 CIFY-$1-ZiP

nLE 1 Delete TIILE {7 Change ] Addition

NAME . NAKE :

SINEET ALDACSS STREET ADDACSS

Cly-si-aw CITY-ST- 7P '

TIIE I3 petete e JChange  [] Addition

HAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-SI-21p

13. I heraby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t
changed!, or on an attachment with 4

SIGNATURE

Sy

—

ge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dgthiess. with all other like empowered.

3ol NP-1122

SIGNATURHJANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

ﬂ.c\:r-a‘:.-)’ G-l
[a™F")

Daytins Phone #



