2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000156679
et ecretary of State
FIRST TITLE USA, INC. 04-28-2005 90160 033 ***158.75
Principal Place of Business Mailing Address
8960 SW 118TH ST BI60 SW 118TH ST
MIAMI, FL 33176 MIAMI, FL 33176
> e AU CETRRR LA R

g700 W Fi /awyér f

S“""'S’fp" #'3° Suite, Apt. #, elc. 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Mumber Applied For
/ﬂ//ﬂ [ f/(_ 32 - O /325’/ 7 Not Applicable
l ‘7 (p& ‘/({3 :‘uﬂnszDAD E 2 Country 5. Cerlificate of Status Desired ﬂ‘ Ei.gg:lﬁ:j:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ARANGO, ESTHER I ESQ.

2980 SW 11BTH ST - Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City Zip Code

8. The above named
the obligations g
.

- meg its registered office or registered agent, or both, in the State of Florida. | e7|l|ar with, and accept

SIGNATURE
W ﬁﬂm\mn name of rspstered 2hyent and 1if pln:aV tWeﬁ:sﬁemd Agent slgnalure required when reinstating}
FILE NOWIN FEE IS $1 50 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE I change [ Addition
NAME ARANGO, ESTHER | NAME
STREET ADDRESS | 8960 SW 118TH ST STREET ADDRESS
CITY-87-2IP MIAMI, FL 33176 CITY-ST-ZIP
TILE [ pelete TITLE {JChange  [.] Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TLE O pelete TITLE [ Change [ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE {7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2IP
ME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07{3){i), Florida Stalutes. i further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporatlon or the recewEpdr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my nargte appears in Block 10 or Block 11 if

7 |lh addr empowered,
g -

PED OR PRINTED NAME OF 518

ING OFFICER OR DIHEC’TS DGaytime Phone #




