2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000073228 Secretary o

1. Entity Name
FRONTIER TITLE SERVICES, INC.

. x R .
Principal Placs of Business” Mailing Address
827 SWI20STREET _ 8127 SW 120 STREFT
MIAMI, FL 33156 - MIAMI, FL 33156

01062005 No Chg-P CR2E034 (10/0

ANNUAL REPORT Jan 10, 2005 08:00 AM

f State

— R

3)

DO NOT WRITE IN THIS SPACE & FE Nomao

Applied For

36-4501445

Nat Applicable

5. Certificate of Status Desired

$8.75 paditional

Feo Raqtired

6. Name and Addre-s-s of Etlirren_t ﬂegiswréd A—g;nt

FLORES, RAUL ESQ. _ ) DO NOT WRITE

8127 SW 120 STREET

MIAMI FL 33156 IN THIS SPACE

8. The above named entity subrmits Hhis stalement tor the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar w
the obligations of registered agent.

SIGNATURE -

th, and accept

Signature, Typed of prvted name of regisiered agent and &te f applicable (NOTE Registersd Agent signature recuired wnen reinstating} DATE

FILE NOWHI FEE IS $150.00 9. Election Campzlgn Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Treust Fund Contribution. [0  AddedtoFees

10, T OFFICEAS AND DIRECTORS R
TLE P
NAME FLORES, RAUL

STREET ADDRESS | 8127 SW 120 STREET S _ uonnaniTe3ds
CITY-5T-2IP MEAME, FL 33155 o o ' Bi;"1@:-"{!5"‘8!3&85"‘}14

TITLE VP

NAME FLORES, YOLANDA R
STREETADDRESS | 8127 SW 120 STREET
QITy-5T-ZP MIAMI, FL 33156

TILE
NAME

hokice | DONOTWRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

158,75

changed, oron an at with an addrasgewith all other like ermpowerad,

SIGNATURE:

2. | hereby corlify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07?3}(3. Flerida Slatutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10[or Block 11 i

steutmnz AHD TYSEG OR PrtNTED NAME OF SIGHING OFFJTR OR DIRECTOR
mend i

“ pul Fores 0 ’,/ffjf,é‘”i (305’)355‘—%‘47

Daftme Prone




