2008 FOR PROFIT CORPORATION

_ ANNUAL REPORT N
~
DOCUMENT # P05000048182 \
1. Entity Name F’L ED
MOYA'S TITLE COMPANY INC. .
08SEP 24 Py 2: 5
Principal Place of Business Mailing Address Sk
10000 SW 56 ST STE 30 3931 NW 2 STREET coVRE LAl Y OF STAT ”
MIAMI, FL 33165 MIAMI, FL 33126 TALLAHASSEE, FLORIEA
S T S e R R
3780 WEST FLAGLER STREET SAME
Suite, Apt. #, ete. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
MTAMT FLORIDA, 33134
City & State City & State 4. FEI Number Applied For
20-4240891 Not Applicable
Zip Country Zip Country ) : $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
MOYA, GISEL
3931 NW 2 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33128
City - FL I Zip Code
8. The above named entity submits this e7n7:r the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registeregd agent.
SIGNATURE
Sigriatura, typ e u‘sfm fm and tide ¥ applicable. {NOTE: Rogistered Agent signature requiied when rainsuing) DATE
FILE NOW!!!\F{E 1% $150C00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September\i2, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFNCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE STP N (3 Detete e O Ctange  [] Addilion
NAME MOYA, GISEL NAME . e g
STREET ADDRESS | 3440 SW 8TH STREET STREET ADORESS 10201 2623035881
CITY-ST-21P MIAMI, FL 33135 CITY-ST-ZiP DE{.';E“."JUS_"DIUE‘;“UD? **ISD. UD
TMLE 3 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S_[-ZIP CITY-ST-ZIP
TME ] petete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-2IP
me 3 Delete me [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-ST-2IP
TE [ Delete TILE
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-ZIP CITY. ST-ZtP
THE 1 Delete TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P pa) CIY-S7-P
12. | hereby certify that the information supplied wijftkhis #] not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental rej iq tru curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the: corporation or the receiver or tpystee o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddrfss wi f like empowered.
SIGNATURE: ____( __
BIGHA] W MAME OF SIGMING OFFICER OR DIRECTOR Date Daytima 4

\



