- FILED
2007 FOR PROFIT CORPORATION .
"' ANNUAL REPORT (AR) . Feb 14,2007 8:00 am

. Secretary of State

DOCUMENT # P05000040700 5 02-14-2007 90059 035 ***150.00
1. Entity Name .
SERVICE TITLE CORPORATION
Frincipal Place of Business Maifing Address
5783-B NW 151 ST 5783-B NW 151 5T 40017190
m—— e ) ”"N"’ l“ "m IW "W "W "”l "’u m "w ’"“ Iml m)"”“"'
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Numbaor _ Applied For

20-2522527 Not Applicable
Zp -'.CDUNW Zip Couniry 5. Certificale of Slatus Desired O ?i.g?qg:j:&tional
5. Namea:and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANO, MARIAE .

5783-B NW 151 §T Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33014

City FL Zip Code

8. The abave named enlity submils this slalement for lhe purpoase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regislered agent.
: -1 ha

SIGNATURE

' . ! P e
Sxhanse, YPROC Of BreMay rame ol regusiered Agent and ille ¢ apcksatie INOTE Hagistersd Agen? Siinalyrt faues wign renstang) CATE

. FILE NOW!!! FEE'IS $150.00 9. Eiection Campaign Financing $5.00 may Be

' ,-TAfter May 1, 2007 Fee Will Be $550.00 : -

Make Check Paavyable to Florlda Departrnent of Slate Trust Fund Canvibuton. L) Addedto Faes
10, CFFICERS AND DISECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

il DP I Delete i Vice-President >0% O Change [ Aduition
NAME CANQ, MARIA E NAE Maria E Cano

STE AbDREss | S5783-B NW 151 ST smeziaoress | 5783-B NW 151 Street

crvsi-ap | MIAMILAKES FL 33014 av sie [Miami Lakes, F1 33014

1 D ¥ Delete TIE President 50% [ change T Adition
NAME MAESTRI, RAUL NAME Andrea ¥Ynigo

siEIAnDRESS | 275 FONTAINEBLUE BLVD. #225 siiiamnss | 6636 NW 1 8? Terr

CIY-S1- 2P MIAMI FL 33172 CIIY-SI-2IP Miami ’ Fl. 33015

N O petate THE Tlehange [ Aduition
NAML NAME

STREET ADDRESS SIRITT ADDIESS

CilY-SE-2IP CITY-S1- 2P

TiE 7 petere HILE [ Change [ Adiition
NAME NAME

STRIET ADDRESS SIRLET ADINESS

CITY-Si-2IP CITY-S1- 2P

I (] Deiete e (O change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CHY-S1-7IP CINY-SI-JP

NIE 1 Delete THLE {J Change  [T] Addition
NAME NAME

STHET ADDRESS SIREET ADDHESS - -

CINY-ST-2IP oY Si-dp

12. I hereby cerlify that tha information supplied with this fiing does not qualify for The exemptions conlained in Section 119, Florida Statutes. § furlher certify that the information
indicaled on his reporl or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or dircetor
of the corporation or the roceiver o lrustee cmpowear )s reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with ddress 3 .
SIGNATURE: % e o2 05/07 2ol-¥12194 /




