— | FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000069352 ; ry

1. Entity Nama

FUTURISTIC TITLE SERVICES, INC.

Principal Place of Business Mailing Address
9485 SW 72 STREET SUITE A-225 9485 SW 72 STREET SUITE A-225
MIAMI, FL 33173 MIAME FL 33173

ATBRRERRR

04082008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE = | =—x

20-0101348 : Not Applicable

$8.75 additional
Fee Requirad

#

T ’ . .| 5. Cenificate of Status Desired d

D

6. Name and Address of Current Registered Agant

MARTINEZ, ANDY _ . DONOTWRITE ';

9485 SW 72 STREET SUITE A-225 . .
MIAMI, FL 33173 e IN THIS SPACE ..« -

- -
Coig S
i B N N

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typed or printad nama of regisiered agani and tile il applicably {NOTE- Ragistered Agent signature raquired whan reinstating) DATE

FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Conltribution. O  Addedto Fees HOO0GO3MIe

SIS ANE-RO0ES- 0 150 Oh

10. QOFFICERS AND DIRECTORS —[

e DP T
NAME MARTINEZ, ANDY ~ L o
STREET ADDRESS | 9485 SW 72 STREET SUITE A-225 ‘ TN T S
GY-s1-2P | MIAMI, FL 33173 ’ . I : '

TIILE VP ., o . P
NAME GODING, KARIMH . S e e el ‘
STREET ADDRESS | 9485 SW 72 ST A-225 B G o v
CITY-ST-2IP MIAMI, FL 33173 L ) DU o a0 ‘

HILE ' . L , ! . ] e -
NAME ' T

DO NOT WRITE

i

Giry-§1-21P

NAME
STREET ADDRESS K L . . b
CITY-§1-2IP . : : ae L ' e ,

~ INTHISSPACE =

TIILE ' - CoLe s, W
NAME . S ‘
STREET ADDRESS BRI S DR
CITY-ST-2p & IR PRPR 1 S A

WILE : . , e
HAME .
STREET ADDRESS ' ' T
CITY-57-2IP . N

12. | hereby carlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repant or supplemental report is trye and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowéred 1o exacute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Black 1G or Block 11if

changed, or on an attachment with an addrass. yéh all other like smpowearad.
¢/ 2d oY

SIGNATURE:
SIGNATURE A.yPED OR/PﬂTED NAME OF BIGNING OFFICER OR DIRECTOR . Date Daytxmt Phona #
£

/ &




