2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P04000014384

1. Entity Name
MOBILE TITLE & CLOSINGS, INC.

Secretary of State

Principal Place of Business

8004 NW 154 ST STE 409
MIAMI LAKES, FL 33016

Mailing Addrass

8004 NW 154 ST STE 409
MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

ORI AR

03062008 Ne Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
13-4272458 Not Applicable

$8.75 Adaitonal

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Rogisterad Agent

GONZALEZ, LIZA

8004 NW 154 STREET
409

MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Stale of Florida. | am familiar with, and accept I

the obligations of registerad agent.

SIGNATURE

SIgnalLre, typed O printea nama ol repistacad agent and Lis if appacable

(NQTE- Regusiared Agsnt spnature require when renstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

O

55.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS l

TITLE PTSD

NAME GONZALEZ, LIZA

STAEET ADDRESS | BOO4 NW 154 ST STE 409
CITY-ST-21P MIAMI LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

T

NAME

STREET ADDAESS
CiT¥-51-2IP

TLE

NAME

STREET ADDRESS
Cry-S1-21P

TILE

NAME

STREET ADDRESS
Linv-§1-219

TnLe

NAME

STREET ADDAESS
CY-81-29

HOAOTIITI TS
LISf’Eua’!'i'B BDDLJ" 13 150,00

DO NOT WRITE-
IN THIS SPACE

12. | hareby certify thai tha informalion supplied with this hling doas not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further cerlify that the information
indicatad on this raport ar supplemantal report is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an officer or diractor
apor! as required by Chapter 607, Florida Statutes; and that my name appoars ip Block 10 or Block~11 if

of tha corporatfon or trfe recever or trysteq empo ared to execu!e thi
changed, or on an attachmen a Arg

14

owered

..
SIGNATURE:

IIGNATURNND TYPED CR PRN{ED NA*OF SIGNINCLOFFICER OR DIRECTOR

L M. o0 10104 5\\ 03 glgjm

Data Daytma Phone #

1




