FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000112469 04-28-2006 90170 003 ***150.00
1. Entity Name
AMERICAN RELIABLE TITLE INC.
Principal Place of Business Mailing Address q U U Quket 2
8815 NW 174 TERRACE 8815 NW 174 TERRACE ' :
HIALEAH, FL 33018 HIALEAH, FL 33018
s e e TR

Suite, Apt. #, efc. Suite, Apt. #. atc. 04252008 Chg-P CR2EC34 (11/05)

City & State City & Stlale 4, FE| Number Applied For

20~ 35 05/ Qj Not Applicable
Zie Couniry Zip Country 5. Gertificate of Stats Desired [ ?i-;gﬁ?g;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
) . Name
LUGO, ELVIA ’
8815 NW 174 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL ‘ Zip Code

8. The above named enﬁ:y submits this statemn

the obligations of re%d agent.
SIGNATURE /

or the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 amy familiar yith, and accept

Signalure, tyWnam of rnglsfled aganl@d litle 1} applicable. (NOTE: Regisierea Agenl signaluia raguirad when reinslaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ belete TILE [JcChange  [] Addition
NAME LUGO, ELVIA NAME
STREETADDRESS | 8815 NW 174 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CiTy-St-2iP
TILE DST ‘an[m TITLE oSsT S change [ Addition
NAME LABARCA, LISETT HAME Aup el ViNa
STREET ADDRESS | 15340 SW 40 CT STREETADDRESS | € 2. S {473 <7
any-st-zP | MIRAMAR, FL 33027 cny-s1-21p MiAmmi- FC. B3Iy
TILE ] Delele TITLE J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE O Dalete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Detete TiTiE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P

12. | hereby ceriify that the informatjosseRptied with this filing does nptqualiy for the exerptions coniained in Chapler 118, Florida Statules. | further certity that the information
indicated on this report or supgflemeniakreport is rue and accurgte and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the regéiver or trustee empowered to exeglite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
3 o ad.

€0 NAE OF S\G NG OFFICER OR DIREGTOR Dala Daytima Phone #

U-05-C6 5 Hb-T58

\Y]




J\ QS MENT

PO“:OQOI 'o?"’l(OOf

Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT QF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF FLORIDA
COUNTY OF DADE

I, Lisett Labarca after being duly sworn, state that to the best of my knowledge,
information and belief, and under the penalties of perjury, the following is true
and correct:

I, Lisett Labarca hereby state that | am resigning as Director,Secretary\Treasurer
of American Reliable Title Inc

That the corporation has been naotified in writing of the resignation.

ignature of resigning officer/director

Sworn to and subscribed before me this Q 5 day of M

“NOTARY RUBLIC
NOTARY PUBLIC-STATE, OF FLORIDA

Elvia Lugo
) Commission # DD463403
My Commission Expires : -Expires:  SEPR 07, 2009
Bon an nding Ce., Inc.

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044 (7-90)



