L FILED

May 22, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-22-2007 90016 005 ***150.00

DOCUMENT # P03000004309

1. Entity Name

GUZMAN TITLE RESEARCH, INC.

40117696

Principal Place ol Businass Mailing Address
4726 OAKLEY ROAD 4726 OAKLEY ROAD
NORTH PORT, FL 34286-2353 NORTH PORT, FL 34286-2353
s 0 T
2333 Duchean Quie
Suite, Apt. #, alc. Suile, Apt, 4, elc. 01052007 Chg-P CR2E034 (12/06)
Clty & Stala City & Stale 4, FEI Number Applied For
ont. Chadotte FL g2 82-0579316 Not Appicable
Z'°3 2qsu Gountry Zip Country 5. Certificate of Status Desired [ fig; Addlional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HECKIN, JOHN C ’
21202 - 2 OLEAN BLVD }-/e-d(-) ,’\ Street Addrass (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or onnied name of registered agen and tile Il appkcable INOTE Registered Agent signature required when senslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE DPST O oelete niLe ‘ [ Change [ Addition
NAME GUZMAN, SANDRA S NAME

STREETADDRESS | 4726 QAKLEY ROAD STREET ADDRESS *
o-si2P | NORTH PORT. FL 342862353 CITY-51-20 I Q-P’O-lo L e 7D0F'

e O Delee Tt Sendu r\g 1 La:t;L - Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS 1, e &
CITY-$T-2P CITY-S1-21P \D # mo U ,

TLE M Delete TNt GU’\& \.IJ” | Addition
HAME NAME J

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

TILE [ Delete TITEE ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESE

CITY-ST-2IP omv-stze | &A-d"—(

e [ Delete L ; @A'M 7 Addilion
NAME HAME

SIREET ADDRESS STREET ADDAES!

CITY-ST-21P CHY-S1-2P

TITLE [ Dekete TITLE 7] Addition
NAME . NAME

SIREET ADORESS STHEEY ADDRESS

oITY-57-71P CY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true anc(];accurale and that my signature shall have the sams lagal efiect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trusiee empowered (o exacute Lhis reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with all other like empowered.

SIGNATURE: Soxdry  Ourmao 4-30-07 QUi 33036

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Cayime Phore ¥




