2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000072016

1. Eniity Name

UNIQUE TITLE SERVICES, INC.

Principal Place of Business

13131 SW 132 ST. #106
MIAM, FL 33189

Mailing Address

13131 SW 132 ST, #106
MIAMI, FL 33189

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90270 001 ***150.00

YUYl vww

AR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-4299536 Not Appticable
Zip Gounlry “p Country 5. Certicate of Satus Desies [ $8-7° Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SOSICHIN, DAVID H
419 W 49TH STREER Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
HIALEAH, FL 33017
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE__J OSEPHIVE BATISTR

Y-/} -0 7

Signature, typed or panied nama of registered agent and

tlle it applcanle.

(N# Regusigfbd Agent signaturg required when remstaling)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE P 1 Delete 1ITLE [ change [ Addition
NAME GONZALEZ, YOHANNA NAME

STREETADDAESS | 13131 SW 132 ST. #106 SIREET ADDRESS

CITY-57-ZIP MIAMI, FL 33189 CITY-57-2IP

TITLE VP ] Detete TILE [ Change [ Addition
NAME BATISTA, JOSEPHINE P NAME

STREET ADDRESS | 13131 SW 132 ST. #106 SIREET ADDRESS

CITy-S1-2IP MiAMI, FL 33189 CITY-S7-2IP

THILE 7 Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-5T-2IF

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

TILE [ oelete TITLE [J change (] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-29 CITY-ST-2IP

| _changed, of on an altachrment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the sama legal eftect as if mads under oath; that | am an oflicer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required Dy Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

L/O N anie éa/},ga/@ 14 Y- 173-6F

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER ORDIRECTOR Date

Fo5-384-0/6 3

Daytme FPhone ¥

SIGNATURE:




ATTACHENT, 7 185
%f@sooom

CHANGES IN THE NUMBER 6: REGISTER AGEN

JOSEPHINE BATISTA
13131 SW 132ST, SUITE 106
MIAMI, FL 33186



