2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014384

1. Entity Mame

MQOBILE TITLE & CLOSING, INC.

Principal Place of Susiness

8004 NW 154 ST STE 409
MIAMI LAKES. FL 33016

Mailing Address

8004 NW 124 5T STE 409
MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90199 010 ***150.00

40086071

LR R R Ao

04202007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4272458 Not Appliceble
i Counl Zy : .
Zip ounlry P Courtry 5. Calificale of Staws Desired 0 $8.75 additional
Fee Requirag
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registerad Agent
Mame

GONZALEZ, LIZA

8004 NW 154 STREET
409

MIAMI LAKES, FL 33016

Stieet Address (P 0. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatura, iyped o pried ngie Of regisisned agenl atd e i applicable.

{MOTE Reynlured AJENE SNBIID felUItEL Wil TANSIA NG}

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE FTSD [ Dslete niLE O Change [ Addition
NAME GONZALEZ, LIZA NANE

STREET ADDRESS | 8004 NW 154 ST STE 409 STREET ADDRESS

Cry-s7-4iP MIAMI LAKES, FL 33016 Ciy.sI-2ip

TME (J Delzte e [ Cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP Gy §T- 4P

TITLE O pelete TLE {Change ] Addilion
NAME NAME

STREET ADURESS SIHEET ADDRESS

CITY-ST-2IP ciy.Si-4ie

TIRLE [ pelee MLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP Iy $1-21P

TMLE O pelee TME [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.ST.29 CIFY-S1-2P

TMLE O veiste TIILE (I change [ Addition
NAME HAME

STREET ADCRESS STREET ADDAESS

CITY-57-70P ciy-51-2P

12. { hereby certify that the informaticn supplied with this filin
indicated on this report or supplementat report Is trug an
of the corporation or thgyeceiver or trusiee emp

changed, or on dp allaghment wi rass,

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pred 1o gxecute this report as required by Cl

Y

hapter 607, Flonda S1atutes. and that my name appears in

L o GG

Jock 10 or Block 11 if

SIGNATURE AND TYPED OR PRIATED MA“E OF SIGN

{NG OFFICER OR DIRECTOR

Dayiume Phone #

¥

1




