LI}

-

2005 FOR PROFIT CORPORATIQN
ANNUAL REPORT *-

DOCUMENT # P04000093942

1. Entity Mama
FIRST RATE TITLE SERVICES, INC.

Principal Place of Business

11772 SW 59TH STREET
COQPER CITY, FL 33330

Maillng Address

11772 SW S9TH STREET
COOPERCITY, FL 33330

2. Pringipal Placa of Business 3. Mailing Address

FILED

s Apr 25, 2005 8:00 am

ecretary of State

(03-30-2005 90028 009 ***150.00

66012724

T

Suite. Apt. 4. etc. Sita, Apt. 8, eic. 01282005  Chg-P CR2EC34 (10/03)
City & State City & Stato 4, FEI 1 Applied For
S /3(}9{/ / Not Applicabla
. de Gounry Zip Courtry 5. Certficate of Staws Desied [ fﬂ;’f Additional
6. Name md‘Ad‘tinu of Current Reglstared Agent 7. Name and Addreas of Naw Repistered Agent
TR L Hame -
GUZMAN, BEATRIZ = 534, _
11772 S.W. 56TH STREET: St Address (P.Q. Box Numer is Not Accaptabils)
COOPER CITY, FL 33330. B
3§
. ";. City FL l Z2ip Coda

8. Tho above named entily submits this statement tor the purpose of changing ils registered office or reglstercd agent, or bath, in the State of Florida. | am Taméiar with, and accemt

the obligations of registered ager’n_. - -

SIGNATURE e
“m MWFWRU:,I?L'WHMU}UW'W Ay o whan al DATE
- O TR
S AW o . . !
‘+i  FILE NOWIl! FEB4S $150.00 9. Election Campaign Financing 535.00 May Be

After May 1, 2005 Fee wl!ﬁl:n $550.00

Trust Fund Centribution.

Added 1o Fees

0 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P O Deleta TIE O Chunge [0 Addiion
HAME GUZMAN,, BEATRIZ NANE

STRET ADORESS | 11772 S W. 59TH STREET STREET ADORESS

Cpr-st-2p COOPER CITY, FL 33330 cy-si-ok

me ] Detete TME O change [ Addiian
TRAME HANE

STREET ADDRESS STREET ADDRESS.

CITY-ST-P ory-s1-2P

nne [ Daiera E 3 thange [ Aadition
NAME FAME

STREET ADDRESS STREET ACORESS

ey ST 29 GITY-ST-2P

e ] Datete TR Othnge [ Addition
HANME HAME

STREET ADOFESS STREET ADDFESS

cre-51-a¢ Cie-$1- 1P

me O erele e Dicmange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.s1.2p Ciyy-S1- 2

e O Deiete TTLE O Change  [J Addition
HANE NAME

STREET ADORESS STREET ADDRESS

[=1) S ¥ /"\ ciry-S1- P

12. | hereby ' that the int ied wath this lling does not quatity for the exemption statad in Saction 119.07,13)(1‘), Florida Statutes. | further certity that the information

indicated ¢n report O suppl, {4l repon is true and accurats and that my signatsre shall hava the sama legal effect as if made undes oath; that | am an officer or diracior

changed, or on an aitachmer

SIGNATURE:

—

¥rujtes empowered Lo axecuie this report as required by Chapter 607, Florida Statutes; and that my name appeass in Btock 10 or Block 111§
'h an pdcress, with all ather ke srmpowerad.

D 372-5v%

BIGN NG DFFICEN OA DIRECTOR

Daytime Praghg #

3//)3’




