FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

012 ek sk
DOCUMENT # P050001 1 5853 05-01-2006 90378 019 150.00
1. Entity Name
TITAN LEASING CORP.
Iwwor -

Principal Place of Business Mailing Address
2139 PALM BEACH LAKES BOULEVARD 2139 PALM BEACH LAKES BOULEVARD . Lot
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
P s O A A E

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022008 Chg-P CR2E0’34 4 1.’05)/

City & Stale City & State 4. FEI Number LApplied For

Not Applicable
Zi Gountry Zip Country 5. Cerlificate of Status Desied (] $8+7'3 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WIENER, HOWARD J
120 SOUTH OLIVER AVENUE, SUITE 600 Strest Address (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401

City F Li;ip Code

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

SIGNATURE
- Signeture, typed o frinted name of r agent and litle if i (NOTE: Registared Agaenl signaiure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campain Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST {0 petete TITLE {1 change [ Addition
NAME SEARCY, CHRISTIAN D NAME
STREET ADDRESS | 2139 PALM BEACH LAKES BOULEVARD STREET ADDRESS
CITY-S1-ZP WEST PALM BEACH, FL 33401 CiTY-ST-2F
TME O Delete TITLE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TILE [0 Change [T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
ime O belete TME (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
cny-ST1-2P CITY-8T-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP

lify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
rate and {fat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ta this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ap-p (s81) 495 6500

Davime Phone 1

12. | hereby centity thal the informatigh
indicated on this feport or sup;ﬁgn
of tha corporatior|or the receivér p
changed, or on at

SIGNATURE:

Z{gport is trua an
oo Bmpon
oA address, W

attachment wi

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER)R DIRECTOR /

= 7



