FILED
2T P ANNUAL REPORT T O Mar 19, 2007 08:00 A

DOCUMENT # P02000127979 Secretary of State
1. Enlity Name
DOM)IINION TITLE ASSURANCE INC.
Principal Place of Business Mailing Addrass
7685 SW 104 5T 12386 SW 82 AVE
MIAMI, FL 33156 MIAMI, FL 33156
03162007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
30-0133799 Not Apphtcable
5. Cenificato of Status Desired [ gi-;fqa:’:;“ma'

6. Namo and Address of Current Rogisterod Agent

3%%%,&2?’;%8 DO NOT WRITE |
' IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept |
the chiigations of registerad agent. |

SIGNATURE
. Sigrature, lyped or printod name of registered agent and utla f spphcable {NOTE: Registered Agent signature required when remnstang) DATE
LOOGO0E fLighy
9. Election Campaign Financing $5.00 May B Ao Ao 1T T
FILE NOWII! FEE IS $150.00 . ay Be I W e - i
After May 1, 2007 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees D"’" cfe U? leU“ U‘iH- I‘JU - UU
10, OFFICERS AND DIRECTORS I
TIeE P
NAME ROBLES, CARLOS

STREET ADORESS | 7685 SW 104 ST
CITY-ST-7IP MIAM], FL 33156

TIILE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-21P

NTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-83-2IP

jling, does not gualify for the examplions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
gte and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
e thysyaport as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Block 11l

QL” !Of} 208431540

12. | heraby certify that tha information supplied with this
indicatad on this report o plamantal report is tred and doc
cf the carporation or Ihg/receter or trustee emposarad 10 pxe
changed, or on an attaghmengjwith &n address

SIGNATURE:

Dayma Phone # 1

WREAND TYPED ORP EMNAME OF SIGNING OFFICER CR DIRECTOR




