2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P04000055917 2 Secretary of State

1. EntityName
CLEAR TITLE OF SOUTH FLORIDA, INC. 02-23-2005 90070 030 **%130.00

Principal Place of Business Mailing Address
11401 SW 40TH STREET 11401 SW 40TH STREET .-
SUITE 334 SUITE 334
MIAMI FL 33165 . MIAMI FL 33165 50018022
9290 ol 72 ¢t Sw 72
uite, Apt. #, sic. Su:te Apt #, efe. 1st MOORE CR2E034 (10/04)
/D /8D

& State (el City & State 4. FEI Number Applied For
?ﬁf‘qmi f/[‘A' /2B NAS 1A% P/ I -C ?U{&BO Not Applicable

L

%5 f 7 5 Co‘jbuh D ﬁ' ‘}:‘pf)‘b / 75 Cou[rgy /:I__ 5. Certificate of Status Desired [ ?3;;85(1 lﬁ":gm“a’

6. Name and Address of Current Haglstered Agent 7. Name and Address of New Hegis!ered Agent
-_—— — T — - _ —_—— TrAm— Name - e - TTT T s
LORENZO, CLARA Clace £ Lacenia
6440 NW i 14TH AVENUE Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33178 BO% VW) W\ P

TOncen FLI B ¢

8. The above named
the cbligations of

e lhe purpose of changing its registered office o'r'registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2\ .0

Signature, Memw apphcabls (NOTE Regisiared Agent signature required when einsiating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TiLE (X change  [] Addition
NAME LORENZO, CLARA ' NAME
STREET ADDRESS | GubbIV 4+ 4 T AV ENGE - 194 srecTaooRess | RO D N A\N e
Gr-ST-2P | MMAM-RI= 33478~ CTY-ST- 2P Do\, FO. 3% 14
TITLE S [ Delete TITLE [ changs [ Addition
NAME SED, CLARA NAME
STREET ADDRESS 432 SW 88TH PLACE STREET ADDRESS
ClY-$1-21p MIAMI FL 33174 CITY-ST-2IP
e T e e e - — = [ooelo ——— B mugo. o = v e e e~ [2)-Change  _[T] Addition
NAME PEREZ, ANAE NAME
SIREET ADDRESS {11015 SW 138TH COURT STREET ADDRESS
CITY-S7-2Ip MIAMI FL 33186 CITY-51-2IP
TiLE O oslete TLE ) Change [ Addilion
NAME NAML
STREET ADDSESS SIRFET ADORESS
CITY-ST-2IP CITY-S3-2P
TILE O oelete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-51-2IP
TITLE (3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing-dess not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is r
of the corporation or the recelver or rusicg-o :
changed, or on an attachm .

SIGNATURE:

and accuratg and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
d.lo execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
th aII oihe[ like empowered,

24605

s?vma OFFICER OR HRECTOR Date Daytima Phone #

o - -



