: FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name

PENINSULA TITLE CORP.

Principal Piace of Business Mailing Address

8290 NwW 27 STREET 8290 NW 27 STREET
602 602

MIAME, FL 33124 MIAMI, FL 33124

RO

01182006 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE pa=zyep—- Fomea T

38-3667260 Not Applicable
o ! $8.75 Additional
5. Certmcate. of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

£250 N 27 STREET DO NOT WRITE
LA, FL 33124 IN THIS SPACE

Vi) — 2/

8. Tha above named entity mits this stalefment lorfthe e of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reg)steged agent.

~
SIGNATURE AN
Signatuta, rypf:lm printed name ot regislarJd agent and litla il applicable. {MNOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AMD DIRECTORS |
TITLE P
NAME PABLOS, MARIA

STREET ADDRESS | 7320 POINCIANA COURT
CITY-ST-2IP MIAMI LAKES, FL 33014

TITLE V'

MAME PABLOS, PATRICIA

STREET ADDRESS | 7320 POINCIANA COURT
CITY-ST-2P MIAMI LAKES, FL 33014

TITLE
NAME

smerones DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CHY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with al! other like empowered.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR Datg Daytime Phone &




