2006 FOR PROFIT CORPORATION FILED
'~ ¥t  ANNUAL REPORT (AR) _ Feb 22, 2006 8:00 am

DOCUMENT # 03000019356 Secretary of State
. Entity Name
TITAN DEVELOPERS. INC 02-22-2006 90003 025 ***150.00
Principal Place of Business Maiting Address
139 NE 1ST STREET 139 NE 1ST
BHFEAO5- PH-1
MIAMI FL 33132 MIAMI FL 33132
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. PH _ I Suile, Apt. #, etc. 1st MOC_)FE o CHEEO.:_B“ “%é, ‘
City & State City & State 4. FE! Number Appflied For
16-1654516 Not Applicable
Zip Couniey ép Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B —
?gQAEI%Zi éJTFTSUS v Street Addrass (P.O. Box Number is Not Acceplable)

PH-1
MIAMI FL 33132

City FL ‘ 2ip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agani.

SIGNATURE

Srgnalses, typed or prated namss of teggalered agaent and Lide # apulicalde (NOTE- Regsiared Ages signiaiur reguired whien reinsialing) DATE

9. Election Campaign Financing $5.00 May Be

tter May. 1, ¢ 06 Trust Fund Contribution.  [1 Added to Fees
;Make Chieck Payible 1 Fioida
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PSD O belete e ' [ Chenge [T Addition
HAME, SUAREZ, JESUS V NAME
STREEY ADDRESS | 139 NE 1ST PH-1 STREET ADDRESS
CIfy-ST-Z2IP MIAMI FL 33132 . CITY-37- 28 - -
e vTD O petets TILE O Change [ Additinn
HAME SHACKLEFORD,DONALD W HAME
SIREET ADDRESS | 7810 SW 66 ST : STREET ADDRESS
cr-ST-7P L MEAME FL 33143 CATY-ST- 2P
e _ b ) [Moewe  f nr B o . Ochange _ [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2tP
TITLE 5 delete TNLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-ZIP
MLE [ betete TILE [JChange [ Addition
RAME HAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T- 24P CITY-ST-ZIP
e O Detete TLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-SI-2p CIvy-ST-20

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of Ihe corparation or the receiver or rustee empgwered 1o execuie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or an an altachment with an add) 7 with all other like empowered.

SIGNATURE: ?«1/@/9“30‘” 305 bl 2000
\—. o ﬁu\rune 21D TYPED OR pmm—en_ )fﬂybs SIGNSNG OFFICER OR DIRECTOR Dot T ——




