2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000003862 Apr 09, 2007 08:00 Al
- Enily Name Secretary of State
LORDS TITLE, INC.
Principal Placo of Businoss Mailing Address
PO BOX 941112 PO BOX 941112
2. Principa! Place of Businoss - No P.C Box # 3. Mailing Addross
Suile, Apl #, olc. Suile, Apl # elc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Slae 4. FEI Number 61-1439276 Applied For
Not Applicable
Zip Couniry e Country 5. Corlilicalo of Stalus Desired ] $8‘75 A_ddllional
Fea Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Namo
DIAZ, O.J. .
7951 SW 40TH STREET SUITE 206 Sireat Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33155

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or regisiered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of regisiered agont

SIGNATURE

Synalurg, typed o prnted name o regislered aanl ano bile 1 applesble. (NOTE: Regusiered Agenl sigralure requirgd wher rgansiahing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PTD ] Delete TILE O change [ Addilion
NAME ROVIRRA, MARGARITA NAL

SIREETADDREss | PO BOX 941112 STHEL T ADDH §5

CITY-31-Z1P MIAMI FLL 33184 cIfy-s1-2ip UE”]DE“]EBE’}.E'#

(IT: vSD O eiee T [ 0 WA N G =L i 2 174 W ARSI Y |
NAME ROVIRRA, EDILIC ) NAR

SIRETADDRss | PO BOX 94112 STHLL] ADDIE $%

CITY-81-21P MIAMI FL 33194 GITY-81-21

TITLE [] petete e [ change [T Addinon
NAME NAMI

SIREL L AT SS - - STRIT T AV 35 : -~

CIY -SI-71P CITY-S1. 7P

s [CJ Delete T O Change ] Aadition
NAMC NAME

STREET ADDRESS SIALLT ADDRESS

cITY-S1- 2P oIy §1- 219

TMLE 3 pelete THIL O change  [J Addilion
NAME NAMF

STREET ADDRESS STREET ADDRESS

ciry-st-2p - CIrY-1-2p

me O pelete 1IE O change [ Additon
NAME NAME

SIREET ADCAESS STRLE ADDRE 85

CIFY-SF-21P CITY-51-2p

12. | hereby cortify lhat tho inlermation supplied with this filing does not gualify for lhe exomplions contained in Saclion 119, Florida Statutes, | further cerlify that tha information
mdicated on Lhis roporl or supplemontal report is true and accurate and that my signature shall have tho same logat effoct as 1| made undor oath: that | am an officer or direclor
of tho corporalion or thg recaver or lrugloc ompowered 1o execule this report as roquired by Chaplor 807, Fiorida Statules; and that my nama appears in Block 16 or Block 11
il changed, or on an allychmaont with an addross, wilh all olher like empowored

SIGNATURE: ) Lﬁ}qm IBY SHERAO

'CR DIRECTOR el Daytme Phone #




