FILED

" 2006 FOR PROFIT CORPORATION Apr 20, 2006 3:00 am

ANNUAL REPORT ecretary of State

04-20-2006 90209 002 ***150.00
DOCUMENT #P05000077939
1. Entity Name
TITLE TO GO INC
&35’ BV

Principal Place of Business Mailing Address ’ g““b‘a
7751 KINGSPOINTE PKWY. 7751 KINGSPOINTE PKWY. . e .
#105 # 105 R
ORLANDO, FL 32813 ORLANDO, FL 32819 : s
e s — (AR AR GARLERY

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Sl 25188 F Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired O EBBB' ;esql';?;:m“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
= Name
FARD, FARIBORZ M
7751 KINGSPOINTE PKWY Street Address (P.O. Box Number is Not Acceptable)
# 105
ORLANDO, FL 32819
City FL | Zip Code

8. The above namad entity 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 registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and bile f epplicable. {NOTE: Regsiered Agenl signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ‘Eregtde,mﬁ‘ . O Dere FIMLE Jchange  [J Addition
KAME Aoz FALD NAME
g = o HOINTE PRW H WL
STREETADORESS | 73 51 WO\ G S PO STREET ADDRESS
CITY-ST-2P CELAEND L 3A819 CITY-§1-2IP
e 2] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O petete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-571-21F
TIMLE [J petete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IF
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-21P
TME [ oetete TE ] Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP LATY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other jRe empow

SIGNATURE: - L “-12 ~oS _ 407-370-2255

SIGNATURE AND TYPED OR PRINTED !fAME of SicATnG NEFICEROR DIRECTOR Daytme Phone ¢




