2006 FOR PROFIT CORPORATION FILED
SNNUAL REPORTAAR) ___—  May 03,2006 8:00 am

DOCUMENRNT # P05000153442
1. Entity Name Secreta] y Of State
TITANPLEX INC. 05-03-2006 90210 008 ***150.00
Principal Place of Business Mailing Address
1154 JUNIPER CREEK CT. 1154 JUNIPER CREEK CT.
e e H““"’ N Ilm “ﬂ“lm ||m II‘I' “m WII ”m Im‘ “}I lmm “ ‘m
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, etc. 1st MOORE CA2EQ34 (10/05)
City & State City & Swate 4, FEI Number Applied For
’LZ 551‘ l 5435 Nat Applicable
Zie C?‘_‘H"V Zip Cauntry 5. Certificate of Staius Desired ) $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
138P‘|1E0GSE\'I\-, %ZUNTSEF-}A;P'A Streei Address (P.O. Box Number is Nol Accepiable)
4TH FLOOR
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 Fiorida. | am familiar with, and accept
the obhgat:oqs of registered agent.

SIGNATURE

Signature. fypen ot praved narme of 1egisteared agea! and title A appheable {NOTE Regstered Agem signatura requirad when ranstabng) DATE

5

CTU L FILE NOWI FEES $15000, . T L
After May 1, 2006 Fee Will' Be $550. 00 T
Make Check Payable to F!or:da Department of State *

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PS [ Detere TITE O cnange [ addition
NAME RUDDEN, ABIGAYLE NAME

SIREET ADDRESS | 1154 JUNIPER CREEK CT. STREET ADDRESS

Ciry-s1-21IP ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P

TITLE v 7] pefete TTLE [Gchange [ Additien
NAME SAUNDERS, THERESA NAME

STREET ADDRESS | 1154 JUNIPER CREEK CT. STREET ADDRESS

CiTY-51-21IP ALTAMONTE SPRINGS FL 32714 CiTY-57-2IP

TITLE m™ O Detete TILE [ Change [ Addition
NAME SAUNDERS, TERENCE NAME

STREET RDDRESS {1154 JUNIPER CREEK CT. STREET ADDRESS

iv-sT-2P | ALTAMONTE SPRINGS FL 32714 City-S1-2p

TIHE O calete TTLE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

e [ Delete TILE { Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2IP CITY-ST-ZP

e [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the informanon
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an gddress, with ail other like empowered.
LSIGNATURE —/ Tevence Seunclors 4 J/ 2Z / 2L qor 2/B857¢&

{ siGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




