2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P05000139793

1. Eniity Name

Secretary of State

(05-03-2007 90068 015 ***150.00

COMMONWEALTH SECURE TITLE COMPANY

Principal Place of Business

580 CAPE COD LANE
SUNE Y
ALTAMONTE SPRINGS, FL 32714

Mailing Address

580 CAPE COD LANE
SUITE 1
ALTAMONTE SPRINGS, FL 32714

R0 TR RSIEeR

2. Principal Place of Business - No P Q Box # 3. Mailing Address
PO (ME Lok DX | 25505 (AUE, Lok DL
Ssﬁe.-;ag.erc”q - Ss‘uflm. #,erc.l U— 7 05022007 Chg-P CR2EQ34 (12/06)
City & S:ale - City & State 4. Fit Nurnher Appliod For
o L OO0 1 20-3592621 Not Applicablo
o gy Ao Copriny e o e 8.75 Add
_3 )—f}) [’{ %ﬂ, 5225 i?“ lﬁg;" 5. Ceraficate ¢ Siatus Desred 0 I§ee Reqlﬁ?:‘dﬁma'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

— Name
PINEDA, JONATHAN A
958 CROSS CUT WAY Stree! Address (P O Box Number ts Nor Acceprabie)
LONGWOOD, FL 32750 B

HSY CATVTE G8lE -
CHULUDTA FL | 3030,

-

B. The zbove named entity submits this staiement ior the purpese of changing 1is registeret. e or regisiered agent, or both, in the State of Forida | am familiar with, and accep:

ihe abkgations of registered agent
Jusrusa) A L DiupioA 5.0 .0t

Sigrenue. yfed of pedeenl e o wedgiered Sen Jind 145 f ppracabie, (NGTE Seapetertnd Alpeet ©gnaiins reqorod wl e 1 nsialong) DATE

SIGNAURE

9. Etection Campaign Financmg
Frust Fund Conimbasion

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

$5.00 pay Be

In accordance with s. 607.193(2)b), F.S., the
Added o Fees '

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THiE P O oeiexe HHY [OcCnange [ Addilion
NALE PINEDA, JONATHAN A NAME - .

SincE! ADDNESS | PO BOX 520179 STALE] ADDHESS 3@5 Lide LANCA DL 2ue |1 6
ow.sap | LONGWOOD, FL 32752 wrstie | AN 0OD PL B)ETF

IiE [ Detee i3 [Jcange [ Addition
1S NAVE

STHEE) ADDRESS STREE ADDKESS

Qiy-s1-22 Sty LR

ThE [ Deteze: L Coenase T asdition
NN Lty

STAEED ANRESS SIRLET ADDHESS

oFY-§T-7 Y517

I1E O pelez s Ocange {7 Addition
N LT

STEEET AMRESS 1 ADORESS

OTY-ST-7P IR IO

T 7 pete fhi] O chaage [ addition
WM NAME

STREE ! ADURESS ' STREE! ADDRESS

oIY-§1-7P CHY-ST-2P

TTiE 3 petece Hi O Cnange {1 addition
AN A

STHEE | ADUHESS STREE | ADDRESS

Y-S 7 CIY-ST-0P

12. | hereby certily that the information supplied weh this tiling does nat qualdy for tho exemptions comvained in Chapter 119, Florida Statutes | further cerfy that she nformanen
indicated on this reper or supplemental report s true and accuraie and tha: my signaiure shall have the same tegal effect as I made under oath; ha: | am an officer o direcior
of the corporation or the receiver of frustee empowered 10 execue this report as requred by Chapier 807, Flonda Siatres, okt that my name appears in Biock 10 or Qleck 114
chamged. or on an aachmen: with an address, with all other ke empowered
A= 5.2..0F
an

SIGNATURE: =
SIGMATURE ANO TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR o Tayteme Phons ¥




