_ FILED

'~ 2006 FOR PROFIT CORPORATION Apr 14’ 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000056353 04-14-2006 90127 030 ***150.00
1. Entity Name
TITLE ASSURANCE GROUP, INC.
Principal Place of Business Mailing Address S
9830 SW 77 AVE 9830 SW 77 AVE R
130 130 t
MIAMI, FL 33156 US MIAMI, FL 33156  US
Sulie, Apl. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1696115 Not Applicable
- " 7 o
i Country " County 5. Cerifficate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ-ABREU, BRANDY C
9830 SW 77 AVE Strest Address (P.O. Box Number is Not Acceptable)
130
MIAMI, FL 33156
City FL I Zip Code
8. The above naffig His statemany for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ’L / ('
SIGNATURE . 5 LP I /0
Signature, typed or Wnanﬂe of regislerad agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE ] Cnange  [] Addition
NAME GONZALEZ-ABREU, BRANDY C NAME
STREET ADDRESS | 9830 SW 77 AVE, STE. 130 STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33158 CITY-ST-2iP
TITLE SEC O pelete TITLE [ Change [ Addition
NAME GONZALEZ-ABREU, BRANDY NAME
STREET ADDRESS | 9830 SW 77 AVE, STE. 130 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-Z)P
TMLE VT O pelete TILE vT S Change [ Addition
HAME GONZALEZ-ABRELL, JOLIANNE NAME J—O{I annpe 34’62- Abr‘cu
STREET ADDRESS | 9830 SW 77 AVE, STE. 130 STREET ADDRESS 61930 SW S‘f‘e 120
CITY-ST-21P MIAMI, FL 33156 CITY-ST-2IP YS
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [T Delate TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TILE O belete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same Jegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver oQ mpuwered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attacha B th alt other ki empowered
SIGNATURE: : U//Z/ﬂ(ﬂ (25) Y41 -9530
SIGNATURE AND F@Eﬂ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phona #




