S

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

Secretary of State

STUBAUS, ONILDA S

DOC UMENT # P02000050105 03-15-2007 90026 017 ***150.00
1. Entity Name
FAMILY TITLE CORP.
Principal Place of Business Mailing Address q U Uyoo0iiv
150 S PINE ISLAND RD, #110 150 S PINE ISLAND RD, #110 :
PLANTATION, FL 33324 PLANTATION, FL 33324
e IR AN ERAATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0595933 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired g ?i‘gi::?:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

9604 NW 67TH COURT

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

TAMARAC, FL 33321

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad
the obiigalions of registered agent.

SIGNATURE

office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed o printed rame of regisiered agent and title it applicable,

(NOTE Regisiered Agert signaiuie sea.iran when iensialing)

DATE

FILE NOW!!! FEE IS $150.00

After May -1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 fday Be

Added to Funs

Lo OFFICERS AND DIRECTORS 11. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PSD T Delete TIME "] Change T Addition
AME STUBAUS, ONILDA S NAME
TREET ADDRESS | 9604 NW 67TH COURT STREET ADDRESS
(TY-57-2iF TAMARALC, FL 33321 CITY-81-2IP
| vD 3 Delete TiTLE "] Change ] Addition
RAME MORALES, SUSAN M NAME
STREET ADDRESS | 401 BRICKELL AVE., STE. 570 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TILE TD %@em TITLE “JChange  _] Addition
NAME XIMENO, FRANCIS A NAME
STREET ADDRESS | 11720 SW 87 AVE. STREFT ARDRESS
CITy-51-2iP MIAMI, FL 33176 CITY-S1-2P
TIMLE 7 pelete TITLE “JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZiP
TLE 1 Delete TTLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-§1-2P
TITLE 1 Deiete TITLE N T Change  _1 Addition
NAME NAME b
STREET ADDRESS STREET ADORESS -t
CAY-ST-2P CITY-S7-2IP LEL

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empow
changed, or on an attachment with an addr

ered.

12. I hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Stawites. | further certify that the information

xecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

@ shall have the same legal effect as it made under oath; that | am an officer or director

STV¥-653-58 77

4%/0%

SIGHATURE AND TYPED OR P

SIGNATURE: /-/
Pt

SIGNING OFFICER DR DIRECTOR

Dﬂu

Dayime Phone #




