2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000165417
1. Entity Name F
COCONUT GROVE TITLE & ESCROW COMPANY g L E D
06
Principal Place of Business Mailing Address UL 25 PH 3-‘ 5 7
GROVE PROF, BLDG., 2950 SW 27THAVE,, #300  GROVE PROF. BLDG., 2950 SW 27TH AVE., #300 ETA RY pr
MIAMI, FL 33133 MIAMI, FL 33133 7 L HASSEE ¢ S T.-.: E
2. Principal Place of Business 3. Mailing Address Ill N |I w| |||“ IMllm ‘I”lﬂllw&“m “ |"
Suite, Apt. #, elc. Suite, Apt. #, elc. 07182006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEl Number Applied For
65-1107949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eaegesq l‘::’:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BALOYRA, JOSE L

4720 SANTA MARIA STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlec name of registered agent and title if applicable. {NQTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIll! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with . 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O delete TME Octange [ Addition
NAME BALOYRA, JOSE L NAME
STREET ABDRESS | GROVE PROF. BLDG., 2950 SW 27TH AVE., #300 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-21P
TITLE VP [ Delete Tne O cChange  [J Addition
NAME BALOYRA, JOSE L NAME
STREET ADDRESS | GROVE PROF. BLDG., 2950 SW 27TH AVE., #300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-ZP
TME S O Delete TIRLE [JChange [ Addition
NAME BALOYRA, JOSE L HAME
STREET ADDRESS | GROVE PROF. BLDG., 2950 SW 27TH AVE., #300 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33133 CITY-ST-2P
TME T 3 Dalete TME [ change [ Addilion
NEME BALOYRA, JOSE L RAME
STREETADDRESS | GROVE PROF, BLDG., 2950 SW 27TH AVE., #300 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-57-2IF
TIME [ Delete TITLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CITY-sT-2P
TIRE O Delete TIME O change [ Addilion
NAME NAME 7 2 7
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or 1 e ampowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme yress, with all othar like empowered.

SIGNATURE: Jose L. Baloyra 7120!00 (365) 358 -4YBeO

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




