FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020000501 05 ¥ 01-14-2005 90007 016 ***150.00

1. Entity Name
FAMILY TITLE CORP.

Principal Place of Business Mailing Address
9604 NW 67TH COURT 9604 NW 67TH COURT 50002563
TAMARAL, FL 33321 ' TAMARAC, FL 33321
TR T IRV RE R
/50 5. e Tolawd RA| (S2°S. Pre.Teland RA
Suite, Apt. #, etc, Suite, Apt. #, etc.
01052005 Chg-P CR2E034 (10/03)
# /IO /10
Cimpy State Cit tate 4. FEI Number Applied For
W5 N o\ ?‘SN\X'TPF\"\ . 02-0595933 Not Applicable
CoaZip e — L Gountry. Zp . . _| Q:g oty g |5 con : $8.75 Addiional
3 3 2 2 Yy RO 8 ?3302_ L.) \ 5. Certificate of Status Desired o - h4cA Héfquirec; lona
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STUBAUS, ONILDA S
9604 NWE7TH COURT Street Address (P.O. Box Number is Mot Accepiable)

TAMARAC, FL 33321

City FL | Zip Code

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

SIGNATURE
Signatura, rv;faalnr:i)m:ec: name of reglstared agert and lite it Applicatie. (NOTE: Regisisred Agent signaiura required when reinsiating) OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD [ alee TITLE O Change [ Addition
NAME STUBAUS, ONILDA S HAME
STREET ADDRESS | 9604 NW 67TH COURT STREET ADDRESS
Cmy-51-21P TAMARAC, FL 33321 LCITY-SE-2IP
TILE VD [ Detete TITLE [ Change [ Addition
NAME MORALES, SUSANM NAME
STREET ADDRESS | 401 BRICKELL* AVE., STE. 570 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE T 1D ’ ) O Detere mme .- oo T [Jcriange  ~[J) Addition™
NAME XIMENO, FRANCIS A NAME
STREET ADDRESS | 11720 SW 87 AVE. STREET ADDRESS
CITY-ST-Z1P MIAMI, FL. 33176 CITy-S1-BP
TITLE 1 Delere TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
e [ Detete e [O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-ST-2P
TILE [77 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IF CITY-ST- 29

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’}3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rugaafaccurate and that my signatura shall have the same legal eftect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empewtipdt execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an H-otrEr like empoiws

SIGNATURE: = O ldr S, STebaus ///o s
i T~

FIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic Daytime Phong 4




