APR-25-20@7 0B 38  R.L. AZAN FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P03000116387 04-30-2007 90474 014 ***150.00
;LEE)'"RV:BTTITLE ADVISORS, INC.

Principai Piaca of Business Mafling Addraea 6 0 04 54 B 3

8145 WEST 28 AVE 8145 WEST 28 AVE
218 218
HIALEAR, FL 33016 HIALEAH, FL 33016
R PR O A
Suita, Apt, &, e1c. Suita, ApL. ¥, aic, 04262007 ChgP CR2E034 (12/08)
Cly & Staro Ciry & State 4, FE! Number Appliar For
200323410 Not Applicable
o Courry % County 5, Cenfficate of Siaws Degred (] ?2:: ona
6. Name and Addreas of Current Reg »d Agont 7. Nama and Address of New Roglatersd Agant
Maeneses . Name
,RITAM :
8145 WEST 28 AVE Streat Adaress (PO, Box Number is Not Aceptable)
238 V7
HIALEAH FL 33016
City FL l Zip Code

8. The sbove named enlity submits this stalement for the purpose of changing its regisiered offica or rogistered agant, or both, in the Stata of Rorida, | am familar with, and accep!
the obligations of registered agent,

SIGNATURE
5  bypedl o printad M of roglamred agent wd fitie | ADpsGain INOTE: Asgusisred AQent SONIEIE FEQUIEY wh IENSIRLNG] DATE
FILE NOWII! FEE IS $150.00 3. Boction Campaign Financing $5.00 May e
Aftor May 1, 2007 Foo will bo $550.00 Truat Fund Gontribusion. O Aaded o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 0 veee me " PreSident BTung [ Acotion
HAME DE LEON, RITA M . HAME RitaMeneces .
STREET ADORESS | B148 WEST 28 AVE, SUITE 218 SREFTADORESS |14 G W, BF AVE. , Suite el
crY.sup HIALEAH, FL 33018 Ciry.ST. 2P Hialah L A, -
T VP [} Deleie TME Ocrange [ Acdiion
RAME MENESES, NELSON V NAMA:
STREET ADDRESS | B145 WEST 28 AVE.S GTREET ADORESS
@arr.s1- 20 HIALEAH, FL 33046 CIY.ST. 2P )
e D et W Otnenge [ Asdilion
NAME HAME
STREET ADOVESS STHLET ADORESS
ory-st-2p CITY-5T-2P
YILE O bewde e Donnge D Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-S1-2m
| I—
THILE [ Dateie h(:13 Dchange [0 Asahinn
NANE NAME
STREET ADDRESS STREET ADDFESS
tn-51- .5 2%
e [ Ostetn TILE DO chanpe {7 acdiion
NAME NAME
STREET ADCRESS STREET ADDRESS
orY-51-29 ooy 57-2p

2. | hereby cenily that tha inlormation supplied with Ihis flling aoes not quality ky the exemptions contained in Chapler 119, Fiorida Statwies. | further certity that the Information
indiceted on His repon or supplemental raport is true and accurate and that my siphalure shall have tho same legs! effect as if made under oath: that | am an oHIzar ar diracior
of the gorporetion or the receiver or (rualae ampowerod 10 éxeculs this repon as reauired by Chapler 607, Forida Stankes; end that my néme appeers in Block 10 or Block 11 it
changed, or on en enachment with an addrasg, with all othar like ampowarad.

SIGNATURE: v A5 i@? 288444 - 77%

TURL AN0 TYPED DR PRNTED MAME OF SKGKING OFFICFR OX COCPCTOR

——— e



