FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000078733 01-27-2006 90042 014 ***150.00
1. Entity Name
ELITE TITLE SOLUTIONS, INC.
Principal Place of Business Mailing Address
22950 SW 182ND AVENUE 22950 SW 182ND AVENUE
MIAMI, FL 33170 US MIAMI, FL 33170 US 40006913
PR v U GERTRAYE R
Suite, Apt. #, etc. Suits, Apt. #, etc. 01242008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
2 O 2— q Ca O ;DG Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent

Name

ABREU, MILENA
2979 SW 14TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL ‘ Zip Code

8. The above named 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 reisierad agent and (it if applicable. {NOTE: Regisiared Agent signaturs racuirad wher reinstating) CATE
FILE NOW!I FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIME [J Change ] Addition
HAME ABREU, MILENA A NAME
STREET ADDRESS | 2679 SW 14TH STREET STREET ADORESS
CITY-5T-2IP MIAMI, FL 33145 CHY-57-2P
TIILE VP O velete TIMLE [I Change [ Addition
NAME DE ARMAS, WIDEY NAME
STREET ADDRESS | 2679 SW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 £ny-s1-29
TITLE VP O Detete TITLE [1cChange [ Addition
NAME GARCIA, JUAN A NAME
STREET ADDRESS | 22950 SW 182ND AVENUE STAEET ADDRESS
CITY-§T-2IP MIAMI, FL 33170 CITY-§T-2IP
TME (3 Delete me O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ZIP CITY-S1-2IP
TLE 3 Delete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2ip CITY-S1-2P

12. | hereby certify that the informatian suppiied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes ampoware axacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, withl ot like empowared.
) ?)OS - -
'lena Abcew }2.4 o “Spa w?

SIGNATURE:
SIGNATJIRE AND TYPED OR PRINTED HANE OF OFFICER OR b Dale I [| Daylime Phano #




