2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

|
DOCUMENT # P02000061731 Jan 29, 2007 08:00 AM
1. Enlty Name
r f
NATIONAL TITLE AGENCY, INC. Sec etary Y State
Principal Place of Business Mailing Addross
1985 Nw 88 CT 1985 NW 88 CT
SUITE 202 SUITE 202
2. Principai Place of Business - No P O. Box # 3. Mailing Addross |
Suito, Apl #, otc Suite, Apt. #, clc. 15t MOORE CR2E034 (10f06) |
Cily & Slale City & Stale 4, FEI Number 05-0568168 Applied !.:or
Nol Applicable
2p Counlry Zip Counlry 5. Cortificato of Status Desirod O ?i'gesqlﬁ:’;’gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
TOLL, JUAN M ‘
1985 NW 88 CT Strec! Address (P.O. Box Number 1s Not Acceplablc) !
SUITE 202

MIAMI FL 33172

City FL ] Zip Code

8. The above namod cnlity submils this stalement lor Ihe purpose of changing its regisierod office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accopl
ihc ohligalions of rogistcred agenl.

SIGNATURE

Signalure, yped of pratod nsme of regislared agent and bile 1 agnicable. {NOTE: Remslerad Agenl snaltire required when rensialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added lo Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 0 Delete T [ change [ Audition
RAMI TOLL, JUAN MARIQ NAMI
sInCT Ao ss | 1624 SW 140TH AVE. ST 1 ADDIS 55 LOOONDE 106399
cvosiae | MUAMIFL 33178 CIy-$1-2IP 0202 07-80032~-018 150,00
. 7 pelere i [ Ghange [ Aetition
NAME HAMI
SHTETADDRESS SINTEY ADD 58
S CNY-sl-p CITY-81- 211
e ] perere jn [ change  [] Addition
NAME AN
SHAETAPDRLSS | . SIEET ADDIL 5%
CITY-ST-2IP CY-SI-2IP
JILE O poleie T [ change 3 Addilion
NAME, NAMI
SIRLLT ADDRESS STREE L ADDI S8
ClY-S1-71P CIy-81- 20
nr [ polete . Dchange  [J Addilion
NAML NAM:.
SIRFTADDRESS STRED T ADDRFSS
CIY-5T-4P CIY-81-4IP
e [ pelete Thi° O Change [ Addition
NAME NAME.
SN LT ADDRESS SIRLF 1 ADDRLSS
CITY-ST-2IP CIy-$1-p
12. | hereby corlify Lhal the information supplod wi 13 fling.ekegs nol qually for lhe exomptions contained in Secton 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental oo fpnature shall havo lhe same legal efiect as if made under oalh; that | am an officer or director

of tho corporation or the receiver or trusiog empperadiio axecple this roparys cguired by Chaplar 607 Florida Slalulcs;a/dhal my name appears in Blogk 10 or Block 11

//3%7 G 572/ 13

Daf _hyume Prione #

SIGNATURE:

SIGNATURE AND PXPED DR PRINTED NAME GF BIGNﬂﬁOFFICER OR DIRECTOR



