2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90016 022 ***150.00

DOCUMENT # P01000078746

1. Entity Name:

EL LIDER TITLE SERVICES, INC.

Principal Place of Business Mailing Address

770 PONCE DE LEON BLVD
PENTHOUSE
CORAL GABLES, FL 33134-2065

PENTHOUS

770 PONEE DE LEON BLVD
CORAL GABLES FL 33134-2065
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6. Name and Adcdress of Current Registered Agent

7. Name and Address of New Registared Agent

SARIOL, CESSIE

770 PONCE DE LEON BLVD
PENTHOUSE

CORAL GABLES, FL 33134-2065
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8. The abeve named entity submits this statement
the abilgations #1 ragistered agent.

SIGNATURE

Al typad or prede name of : umk-.d agend el ita f appiicatile

ye of changing its regisi@fied office or registered agent, or both, in the State of Florida. 7 tfamiliar with, and accept
DATE v

(NOTE: Regmstarnd Agant signeturm thaured whn rerialag)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 Msay Be
Addaed to Fees
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