FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000004309 Secretary of State
1. Entity Name 05-02-2006 90208 028 ***150.00
GUZMAN TITLE RESEARCH, INC.
Principal Place of Business Mailing Address
4726 OAKLEY ROAD 4726 OAKLEY ROAD 60034647
NORTH PORT, FL 34286-2353 NORTH PORT, FL 34286-2353
e v R LA G D
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0579316 Nat Applicable
Zp Country ' Zp Country S. Certlficate of Status Desired O Eg.g?qgg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name - :
LANGOONALEENEPH-D: " Tohn Cayles fhekin
m SireaEd}driss 8?(3 %ox Eu%ger is&o);;’c;iplalﬁ)} " r(
= Port Coclotfe FL 955

8. The above named entity sub
the obligations of registered

'or shie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /254,

SIGNATURE -
Signatura, typed or printed m?( of regltlelad Bgent m»ina if applicabyie. (NOTE: Registered Agent signature regquirad when rainstating) o)
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TALE O Change ] Addition
HAME GUZMAN, SANDRA S NAME
STREET ADDRESS | 4726 OAKLEY ROAD STREET ADDRESS
CITY-$7-2IP NORTH PORT, FL 342862353 CITY-§1-7IP
TTLE O oelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Detete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
TIME 1 Delete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Detete LE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
(13 [ oelete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P - CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida 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 repoen 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 address, with all ather like empowered.

SIGNATURE: _ oo S Guunvan [Fesident  3-39-0, - 433-8310

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




