.

-,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P02000039064

1. Entity Name

SERVICEONE TITLE CORP.

05-05-2005 90095 008 ***150.00

Principal Place of Business

6073 NW 167TH ST.
STE.€13
HIALEAH, FL 33015

STE. (1

Mailing Address
6073 NW 167TH ST.

3

HIALEAH, FL 33015

2. Principal Place cf Busin.ss

3. Mailing Address

O

Suite, Apt, #. ele.

Suite, Apt. #, alc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
72-1523185 Not Applicable
o Gountry ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—- - 6. Name and Address of Current Registerad Agent— — —— 1+ --  ——_ - 7.-Name and Address of-New Registered Agent il e
Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

“Kopore M Brede Eyg

Street Address (P.C. Bax Number is Not Acceptab’le} ""'

(0073 N.W. [(a’erﬁ‘{Trc’h SUH-G -3

e '\"\;mn; LL vES

FL | *5%01y”

8. The above named enliff submits this sialement

the obligations of regigh “:W
SIGNATURE .

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- {9 vES deng

f-27-04

: P
Sgnature, lyped o printed narn of regww f—
e

[NOTE: Reypstered Agent signature required when reinstaling}

OATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE [ Change  [CJ Addition
HAME BLANCO, RODOLFO M MAME

STREET ADDRESS | 6073 NW 167TH ST, STE. C13 STREET ADDRESS

CITY-ST- 4P MIAMI LAKES, FL 33015 CITY-ST-2IP

TITEE D XDME TLE J Change ] Addition
NAME PATRICIO, GERARDC NAME

STREET ADDRESC | BOT3 NW 167TH ST., STE. C13 STREET ADDRESS

CiTY-ST-2IP MIAMI LAKES, FL 33015 CiTy-§1-2IP

TMLE O petete TITLE [ change [ Addition
NAME NAME ~ . -

STREET ADDRESS ) - STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TLE ] oelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2P

THLE O Detete TMLE []Charge [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY- §T-24P

TITLE [T Delete THLE OJChange  [] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§31-2IP N City-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

courale and that my signature shall have the same legal effect as if made under oath; thal | am an gificer or director

xecute this raport as required by Chapter 807, Flarida Statutles; and that my name appears in Block 10 or Block 111l
like empowered.

indicated on this reporl Or supplemepsa! reporlis true al
of the corporalion or the receiver or fru\ee empowera
changed, or on an attachment with fgn gddress, with al

SIGNATURE:

4—&7—0_( RN-$2-8854

SIGNATUREWND TYPED OR PRINT| F SIGNING OFFICER DR DIRECTOR

Date Daytme Phong w




