2005 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Jul 06, 2005 8:00 am

DOCUMENT # P04000139039

1. Entity Name

MIGUEL F. MIRABAL, P.A.

Secretary of State

07-06-2005 90034 049 ***550.00

Principal Place of Business Mailing Address

2828 CORAL WAY STE 450 2828 CORAL WAY STE 450
MIAMI, FL 33145 MIAMI, FL 33145

Suite, Apt. #, ete. Sute. Apt. #, ete. 06292005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numker Applied For

R S Ca - 2,5_} ? ? /8 Not Applicable
zip Country Zp Cauntry 5. Certificate of Status Desired a ?g'gi::?:ém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MIRABAL, MIGUEL F
GLOBAL TITLE GROUP, INC.
2828 CORAL WAY, SUITE 450

MIAMI, FL 33145 /

=2

]

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL l Zp Code

8. The abgve named entity si its this statement fi

the obligations of regis|

[

I of changi

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

U 2e/2)

Signature, typed or prired name of regislered agent and twﬂeﬁ’a{plmay

(NOTE: Registored Agent l\nmmrm ro':uifsd when n;mslaung)

DATE

7

FILE NOWH! FEE IS $550.00
Pue by September 7, 2005

9. Election Campaign Finansing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TLE PST [ Delete TITLE [J Change [ Addition
HAME MIRABAL, MIGUEL F NAME

STREET ADDRESS | 2828 CORAL WAY STE 450 STREET ADDAESS

LIry-31-4P MIAMI, FL 33145 ciy-ST-2IP

MLE £ Detete e Ol crange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TALE 1 Delete TITE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-57-2P CITY-57- ZIP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ Delete iLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-§T-2P CITY-§T-2P

TILE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST- 2

12. | hereby ceniify that tho information supplied with

filing dees not quatity fg
indicated on this repon or supplemental report

ue and accurate and

SIGNATURE:

my signgtura shall have the same legal

plion stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
if made under cath; that | am an ofticer or director
s and that my name appears in 8lock 10 or Block 11 it

Ly /22/07.

ired by Chapter 07, Flori

SIGNATURE AND TYPED OR PRINTED NAME QF SIGPMOFFK:ER OR CIRECTOR

Dats L4 Dayiima Phane &




