FILED

Apr 25, 2005 8:00 am

. & 1,
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2005 90256 039 ***150.00
MENT # P04000171185
PE?WCNLaIm

SUPERIOR TITLE SERVICES OF MIAMLI, INC,

Principal Placa of Business Mailing Address
10691 N KENDALL OR P.0. BOX 831513 - .
103 - MIAMI, FL 33283
MIAMI, FL 33176
R g SR ER ST A T v
Suite, Apt. ¥, etc. Suite, Apt. ¥, ate. 02072005 Chg-P CR2E034 (10/03)
City & Stata City & Slale 4. FEINumbar Appliad For
- . Nat Applicable
— — - —t = = Yy e——— - - =]~
Zip ) Goum‘ry Zp Cauntry 5. Certficale of Staius Desred E] ?P::fq m"""a’
6. Name and Address of Current Regltlerad Agent 7. Name and Address of New Reglatered Agent
PO e i . - == L amemd { NAMG2 vmmn bt iy — 5 e e "ERze
NAVARRO, HECTOR F'SR - ’
10975 SW 69 TERR Street Adaress (P.O. Box Number s Not Acceptable)
MIAMI, FL 33173 |
City FL | Zip Coda

8. The sbove nemed entity'submits this statement ter the purpcse of chanulng its reglsterad office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

!

- SIGNATURE # _ :
L. + Sanau, fvun:.-'l, EHNIED AT of refFAleI NG agert and ke Mu?:ﬂ- INOTE: Agan, whgn e i DATE
- . H - - .

. FILE NOWN FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBa | T )
' Aftar May 1, 2005 “fee will bo $550.00 Trust Fund Contribuion, m Addad ko Fees
10. ' OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

113 P ’ ' O oelete TMLE . Ocnange [ Asdition
NAME NAVARRO-’HECTOR F SR HAME

STRECHADORESS | 10975 sv\hﬁg TERR STREET ADORESS

CITY.ST-2IP MIAM! Fl. 33173 CiTy-ST- 28

BILE ve O terste I D changs [ Addition
HAME NAVARRO, ANA L N BT

STREET ADORESS | 10975 SW 69 TERR STREET ADORESS

cy-si-1p MLAMIL FL 33173 ' Lmy-ST-20
TILE O pelete TILE O change [ addition
NAME i . . HAME

CSTREFAIDRESSTT T = o R STREET ADDRESS | ~ - ‘ = TR —t . -
Lry-5i- 2P CY-§T-7P
1514 0 Detete TIME i O Chenge [T Agditian
NAME NAME ‘
SIREET ADDRESS : STREET ADDRESS

onr-ST-2p [ 2y 58T o .

i3 O oot LTI O tramge [ Addition
HAME . NAME

STREEY ADDRESS - STREET ADORESS

2 LLAL IR CITy-5T-2P

me |- * O oese - wme . . - Olcange [ Adeiion
HAME . NAKE . -

StReET AppaEss’| ¢ T T . .. SIREET ADORESS,

ovesiae (| 00" - cty-51-7p )

12. I hereby certify thal the information supplied with this fw doas not qualify-lor tha exemplion stated in Section V19.07(2Mi), Fiorida Slatutes Iiusther cartify that the indormation
intficalad on ihis teport or supplamenial f1eport is rue accurate and thal my signalura shall have the same legal effect as if mada under vath: thal | am an officer or direcior
of the corporation cr the receiver or fruslee empawered to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an allachmant with an address, with 2l other like empowarad.

SIGNATURE: m e e O | [ﬁa‘f 205 FF T

U

BIGHATURE AND FYFED OR FRINTED NAME OF SIGNING OFICER OR DINECTOR ‘Mu Cayuma Fhona 4




