e FILED

. Feb 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

02-05-2007 90075 031 ***150.00
504

P&&lﬂENT # P06000031

ATTORNEY'S SELECTIVE TITLE INC.

Uy

Principal Place of Business Mailing Address U‘a 1 J

9240 SW 72ND STREET #202 9240 SW 72ND STREET #202

MIAMI, FL 33173 MIAME FL 33173

S R
Suite. Apt. #, alc. Suite, Apl. ¥, eic, 01312007 Chg-P CR2E034 (12/06)

City & Stale City & Siale (49F/Ejium4bef4 qugg— ::;n::l;':;m

] Couny Zi Count: &
_Z_lp —_—— - P —— ey -8 Cenhcale of Sialus Destan D 58'75M -
. Fea Raquired
8. Name and Address of Current Rugistersd Agent 7. Name and Address of New Registered Agent
Name

1ZQUIERDO, TERESITAF _
9240 SW 72ND STREET #202 Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173

City FL I Zip Coda

8. Tha above named entity submils this slatement for the purpose ol changing its regisierac office o regisiared agent, or both, intha State ol Figrida. t am tamiliar with, and accept
tha obliganons of ragisiered agent.

SIGNATURE
, Typind o Prnted rame of foprsiceed) RQETT w5 iie d appbtabie. (NOTE Pegeritecd AQunt Sigraturs 'etiured whon rors@mg UaTE
FILE NOWH! FEE IS $150.00 8. Etaciion Campaign Financing $5.00 May Bo
After Ml, 1, 2007 Foe will be $550.00 Trust Funa Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T Deters TILE O Chanrge ] Addition
HANE PEREZ, GUILLERMO RAME
STREE! ADDRESS | 8240 SW T2ND STREET #202 SIREE | ADORESS
c.st-ap MIAMI, FL 3173 Dy-51-09
TLE [ Deiece TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7¢ Ciy-S1-g@
IME  eiete MLE [ charge [ Addition
g HAME
STREEF ADORESS STREE | AODRESS
CIiY.51-TP CiTr-ST-21P
TnE [ Detete e Ocrange [ Aseilion
HAVE NAME
STRELT ADDAESS SIREET ADDRESS
CiTY-§1-IP . CItY-SI-21p
ITLE O Detete mit O Change [ Adggion
BAVE RAME
STREEY ADDRESS SIREET ADDHESS.
n-Si-2F Civ-51-0p
me O betes TLE [ Change [ Aadiign
NAME HAbAE
SIREET ADDRESS SIREET ADORESS
CITY-$1-219 CiTY-51-IiF

12, | horeby cortity thal the information supplied with this. l-hng oS not quakty 1o the axaompiions containgd in Chapter 119, Florida Statutps. | lurthor cartily ihal tha information
indicated on this report or supplemanial report is true and accurale and tnat my signature shall have the same logal elect as it made under oath; thal | am an officer or ditector
of the corporation or the rec.eiver or Irusles empawered 10 exaguta 1his reporl as raquired by Chapter 607, Finrida Statutes: and hat my name rain Block 10 or Block 11 it
changed, or on an attachvmant with an addrass. with all other lika ampowarad.

SIGNATURE: % 2//
BIGNATURE INTED HAME OF RIGNING OFFICER OR DREC 10K l)-vllr-!l’tv- [




