2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] May 21, 2007 8:00 am

DOCUMENT # P03000129013 Secretary of State
1. Eniity Name 05-21-2007 90053 043 ***150.00
V G TITLE SERVICES, INC.
Principal Place of Business Mailing Address
6405 N.W. 36 STREET 5405 NW 38 STREET .
SUITE 226 SUITE 226
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CRZzE034 (10/06)
City & Slale Cily & Slate 4. FEI Number 65-1209013 | Aoplied For
|Not Applicable
Zie Country Zip County 5. Cerlilicale of Slatus Desired d $8'75 Addnional
Fee Required
_6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent T
Name
LARROQUE, SUSANA _
6405 N.W. 36 STREET Street address (P.O. Box Number 1s Nol Acceplabic)

SUITE 226

VIRGINIA GARDENS FL 33166

/‘ City FL | Zip Code

8. The above named enti

§ubmils this slatement for the purpese ol changing its registered office or regislered agent, or both. in the State of Florida. i am familiar with, and accept
the obligations of regi

lefed agent.
/ <
SIGNATURE Y -
\ Sigratur ed or r}nn[eo name ﬁWoncswe‘ (NOTE; Bafisierad Agent signature redured whet :einstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11

i P 1 pelete 1LE {1 change  [] Addikon
NAMEF LARROQUE, SUSANA NAME

sirEr abDRess | 6405 NW 36 ST., SUITE 226 SIRELT ADDRI'SS

CIIY-ST-ZIP VIAGINIA GARDENS FL 33166 CITy - ST- 2P

o T 5 Delete e VP . cFange ] Adsilion
N DIAZ, MARIA E N Dhaz, MaARx £,

st sooess | 6405 NW 36 ST., SUITE 226 smuamss (G0 Aw 36 S+ HIIG

CITY-ST-2IP VIRGINIA GARDENS FL 33166 CITY-31-2IP v 50a s Garolé’ns , (=4 3 YT

e (7 Delete Tme [ Change [ Addilion
NAMI NAME

STRET ADDRESS STRF T ADDRESS

oy s1-ap } IR

TITLE [ Delete TINE [ Change (] Addilion
NAML NAME

SIREL] ADDRLSS SIRLLT ADIFESS

CITY - §1-2IP CITY-S1- 2P

(1 [ petere TINE [ change [ Addilion
NAML HAME

STRIET ADDRESS STRELT ADDRESS

iy sT-2P CIY-ST- 21p

T [ pelete IHILE [Jchange [ Addition
NAMY HAME

SIREET ADDRESS $IRLLT ADDRESS

CITY-S1-24P CITY-SI- 2P

12. | hereby cerlify thal the information supgiied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Stalules. | further certify that the information
indicaled on 1his report or supplemenigd report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trisioe empowered (o execule lhis report as roguired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 11
il changod, or on an attachment with/an addross, with all other_lj

I

*///’»‘ 7S£ 00%
'GW ‘"WWFM DIRECTOR " Che Dayime Phone #

SIGNATURE: ( _



