2005 FOR PROFIT CORPORATION

~ . -

ANNUAL REPORT (AR)

DOCUMENT # P02000061731

1. Entity Narme
NATIONAL TITLE AGENCY, INC.

Principal Place of Business

1985 MW 88 CT
SUITE 202
MIAMI FL 33172

Mailing Address

1985 NW 88 CT
SUITE 202
MIAMI FL 32172

2. Principal Place of Business __-

3. Mailing Addrgss

FILED

‘Feb 07,2005 08:00 AM

Secretary of State

il

il

I

|

Suite. Apt # elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)
City & State = City & State S 4. FEI Number Applied For
05-0568168 Not Applicable
_ > —
Zip Couniry P Country 5. Certificate of Status Desired I $8.75 Aditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e S e -

TOLL, JUAN M
1985 NW 88 CT
SUITE 202 _.
MiaMil FL 33172

Suagt Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in tha State of Florida. | am {amiliar with, and accept

the cliligations of registered agent.

SIGNATURE

Sygnatuie, Wped o pl’\l’\lld rame o Tagrstared agent and hile  appleable

(NOTE Ragisteres Agant signature fequitad when minstanng)

DATE

FILE NOW!!! FEE lS 5150.00
After May 1, 2005 Fee Wiil Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

O

Trust Fund Contribution.

10, " OFFICERS AND DIREG TORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE PST - " Delete TIE [ change [ Additior
NAME TOLL, JUAN MARIO MAME

STRELT ADDRESS | 1624 SW 140TH AVE. STREET ADDRESS

CINY- §T- 2P MIAMI FL 33175 QY- §T- 7P

1ITLE - [ Detete e Tl cChangs [ Adailion
NAE NAME

STREET ADDRESS STRECT ABDRESS

clTy-§1-20 CIIY-§7- 2P

TLE O etete N Ol change [ Addition
NAME NAME

STREET ADORESS STREE[ ADDRESS

CirY-ST.2F iy -ST- 2P

e [T Delete me [ Change  [] Addition
NAME NAME UB000C218271

STREET ADDRESS STREET ADDRESS BE;"D?.-J’EE-SBl]SB-GEE ISG. Bﬂ

CITY- ST.21P £ny.51- 2P

L - O Delete i [ Change [ AddTion
NAME NARE

STATEY ADDRLSS STREET ADDRESS

& st-p oY -ST-IF

TILE O pelete nie [J Change  [] Addition
NAME NAME

STREET ADDRESS o[ siweinaporess

ly.ST-7p /j CITY-51-2P

12, | hereby certi
indicated on this report ¢r supple
of the corporation or thg

»:ZZ@Z(

SIGNATURE:

that the information s bplied with this filin
spoitis true an

daes not qualify for (he exemptlion stated in Section 114. 07{3){() Florida Statutes. | further certify that the informaticn

and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

B this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
powered———

receiver grifusiee e owered to exe )
changed, or on an attaghment w wih an ot ..‘ v
JL... _

Cala Doytma Phane ¥




