2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000094732

1. Entity Name

FLORIDIAN TITLE GROUP, INC.

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90007 005 ***150.00

Principal Place of Business

2999 NE 197 STREET SUITE PH-08
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2999 NE 191 STREET SUITE PH-08

DO NOT WRITE IN THIS SPACE

b AVAVE h
01302007 No Chg-P CR2ED34 {11/05}
4, FEI Number Applied Faor
20-3146583 Not Applicable
$8.75 Additiona

5. Certificate of Status Desired [}

Fee Required

- 6. Name and Address of Current Registered Agent

GRISALES-RACINI, OSCAR
2999 NE 181 STREET SUITE PH-08
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printsd rams of 1egistared agent and title it apphicable

(NOTE: Raglstared Aganl signature required when reinstating) DATE -

FILE NOWII! FEE I3 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

10, O‘FFICEHS AND DIRECTORS

1

e D B

NAME GRISALES-RACINL; OSCAR

STREET ADDRESS | 2699 NE 191 STREET SUITE PH.08
orv-s1-20 | AVENTURA, FL 33180 °

me D .

HAME PARDO, LORENA

STREET ADDRESS | 2999 NE 191 STREET SINTE PH-08
ClTY-51-21P AVENTURA, FL 33180

L

NAME

STREET ADDRESS
CITY-§1.4p

TiLE

HAME

SIRLET ADDRESS
ClTy-S1-2IP

e
HAME
SIRLET ADDRESS -
Ciy-S1-2p

LIRS

NAME

STALET ADDRESS
CiTY-S'-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiiy that the information supplied with this filirg does not qualify for the exemplions contained in Chaoler 119, Florida Statutes. | further centily that the informalion
indicated on this report or supplemental report is true and urale and that my signature shall have the same legal eflact as if made vnder oath; that | am an officer cr direcior
of the corporation or the receivefy irustee empowered to dxécute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withhan addres ith all othdyr like empowered.
SIGNATURE: N \—\D

2| }07 305 [7%’2H‘?(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORPBIRECTOR \

Dale Daytime Phona #




