FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

. ANNUAL REPORT
DOCUMENT # P06000029910 Secretary of State
. 01-22-2007 90089 014 ***150.00

1. Enlity Name =
ENVISION TITLE GROUP, INC,.

Principal Place of Business Mailing Address
18421 SW 86 COURT 18421 SW 86 COURT
MiAMI, FL 33157 U§ MIAMI, EL 33157 S .
R o GRS ARG
2000 Fonte e |80 Bl BBl swe4 St
' f Suite. ApL. #, eic. 01172007  Chg-P CR2E034 (12/06)

am H =H0Uq] e
323 1%4— CWU S &e 223 173 cwm’us 5. Cenificate of Stalus Desired [} fg-g:&d::ﬁoml

€. Neme and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent
Name -

DECESPEDES, MARLENE C
18421 SW 86 COURT Streel Address (P.O. Box Number is Not Acceplablo)

MIAMY, FL 33157

City FL ’ Jp Code

8. Tha above named enlity submits this slatamani for the purpose of changing ils reglsterad olfice or ragistared agent. or both, in the Slate of Florida. | am lamittar with, and accapt
the obfigalions of regisiored agent.

SIGNATURE
SRR, YDt OF DNRDKD Ma™d O B0 A08N) A jUe J a5 Dticadle, (NOTE; Ragrere0 ADSnt SOnAlLne M UnKd whan M InEang) DATE
FILE NOWIl) FEE IS $150.00 9. Elacion Campsign Financing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete e [ chenge  [] Addltion
NAME DECESPEDES, MARLENE C NAME
SIREE) ADDRESS | 18421 SW 86 COURT STREES ADDRESS
COIY-S1-2P MIAMI, FL 33157 CITY.S1- 2P
RLE 0 etetz e OJchange [ Addton
NAME NAME
SIREE | ADDRESS STREET ADDRESS
ciry-s1- 0P CINY-S1-7P
HILE _ Opeiee nne ’ O change [ Addiion
MAME NAME
SIREE) ADDRESS SIREETADDRESS
oire-SI-Ze . CITY-S1-7P
e . 3 Detets TIME O change [ Addition
HAME RAME
SIREE | ADDRESS STREET ADDAESS
GINY-51-21P CITY-S1. 2P
e O oetete 11T [J change [ Additicn
NAME NANE
STREET ADDRESS STREE 1 ADORESS
CIFY-SI- TP oIry-s1-1p
TLE O Delete Tng O change [ Agdition
MAME HAME
STREE] ADORESS SIREE | ADORESS
cITy-S1.2IP CHY-S1-7P

12. | heraby cerﬂmthat the intormation supplisd with this filing doas aol quality lor the exemplions centained in Chapler 119, Forida Slalutes. | furthar certify that the information
indicatad on this report or supplemental raport is rue and accurate and that my signature shall have the same jagal affect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or usioe empowered o execuia this rapon as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 ]

sarone: VO (/> 1[15J0F 43005

SIGNATURE:
Daytms Phone #

SIONATURE AND TYPED [IMTED NAME OF SIORING OFFICER OR DIRECTOR.




