" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000103064

1. Entity Name

INTERNATIONAL TITLE NETWORK, INC.

ecretary of State

04-27-2005 90359 019 ***150.00

Mailing Address

3735 SW BTH ST. #101
CORAL GABLES, FL 33134

Principal Place of Business

3735 SWATH ST, #101
CORAL GABLES, FL 33134

2. Principal Place of Busingss
373 50l EStF101

AL ERER AR

3. Mailing Address

— SAME —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ 7 04222005 Chg-P CR2E034 (10/03)
ity & Stare . 3 City & Stale 4. FELNymber Appiied For
W ga/éej y 4:/ /z - /?0 b 4@ / Not Applicable
,%c 2,3 ,_7 Country SA Zp Country 5. Certificate of Status Desired [ ?g;’fq Addional
6/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. : Name
PEREIRA, MAYTE
3735 SWSTH ST. #101 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

' City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiglered agent.

SIGNATURE

Signeture, lypéd or printed name ol registered agent and lite # applicabie.

{NCTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS 8150.00"2:,-
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Bo
Added to Fees

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TVLE O Change  [] Acdition
NAME PEREIRA, MAYTE NAME

STREET ADDRESS | 5601 SW 75TH AVE. STREET ADDRESS

CiTY-§T-2P MIAMI, FL 33143 CIvY-ST-2IP

TILE C pelete TITE Chchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P GIFY-§1-21P

e~ - -t T T T O Delee e - " [Othange [ Addition |
MAME RAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2I1P CRY-ST-2P

TILE 3 Detete TILE O change [ Addition
HNAME NAME

STREET ADORESS STREET ADORESS

Iy -ST- 2P CIy-ST-2P

TITLE T pelete TITLE CJcrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-§T-2P

TE I pelete TITLE [ changs [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the inf
indicated on this report or fupgflems
of the corporation or the rjcei 17 g
changed, or on an attachi !

SIGNATURE:

blied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
A report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered (0 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

yGN“uHVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s 97!/9—&:%/0( {/,2@’)2?{ 7

Bﬂmme Phione #



