T FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000111885 03-24-2005 90024 018 ***150.00
1. Emity Name
YOUR P.AL.L. TITLE NETWORK, INC.
Principal Place of Business Mailing Address IVVUTUUw
15442 NW 12 COURT 15442 NW 12 COURT .
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ,
L S SRR AVAC ARt
Suite, Apt. #, otc. Suite, Apt. #, elc, 03182005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FE! Number Applied For
06-1710269 Nat Applicable
LoBe Cauntry o F_Z_p B Country |5 cortcue ol Smus Desied [ ?g;lsq ;?:;ﬁc_»_nai 3
6._MName and Address of Currant Reglstered Agant 7. Nama and Add of New Ragl d Ageni . 1
Name
GARCIA, LUIS
15442 NW 12 COURT Street Agcracs (P.O. Box Numkber Is Mot Accaeptable)
PEMBROKE PINES, FL 33028
City FL | #ip Code

8. The above named enlity submits this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Aoriga. t am farnitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigriature, typed or printed nama of registared agant and tits # applicabls. {NOTE: Aeglss’ad Agani signatura required vhen rainsialing) CATE
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND GIRECTORS 11, ADDHTIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
i1 PS {7 petete WLE [J crange {7 Addition
NAME GARCIA, LUIS NAME
STREET ADDRESS | 15442 NW 12 COURT STRLE] AORESS
CIy-51-2° PEMBROKE PINES, FL 33028 GiTY-3T-27
HiLE VPT 3 Qelete TITLE O ctange [ Addition
NAME GARCIA, PAOLA NAME
STREETADDAESS | 15442 NW 12 COURT STREET ADGRESS
cy-s1-27 . | PEMBROKE PINES, FL 33028 e e ol OTY-STDR e e e —_ —_— e
e [ Delete E [ Change T Addition
NAME NAME
SYRLET AGDRESS STREEF ADORESS
CITy-8T-27 ; CITY-§T- 27 1
THLE [ oelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- 2P cy-§1-p
THLE [ Delete TTLE O Crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIT?-ST- 27 CITY-57-22
Lu's {3 Detere e Ocrange {3 Addstion
NAME NAME
STREET ADDRESS STREET AGDRESS
cry-S1-4e Giry-81-219

12, | hereby certily that the information supplied with this fling does not qualify tor the exemption stated in Section 118.07{3)(i), Florida Siatutes. | further certily that the information
indicated on this report or supplamental report is true and eccurate ang that my signatura shall have the same legal eifact as if mada under oally; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute lhis report as required by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othar I’ke ampowered.

SIGNATURE: %%oﬂ o '3/ /¥ 0% -

SIGNATURE AND y OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR T Data | Daytimo Pone &




