FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000115009 04-25-2007 90198 018 ***150.00

1. Entity Name
ALASKA PACIFIC TITLE COMPANY

Principal Place of Business Mailing Address q“ ywv -
14445 NW 83 PATH 14445 NW 83 PATH
MIAMI LAKES, FL. 33016 MIAMI LAKES, FL 33016
L R L RO
5801 )W 1S| 5T Sgo) MW 1St ST,
Suite, Apt. #, ete. Suite, Apt. #, etc.
04092007 Chg-P CR2E034 (12/06
102 fo) ? reo
City & State City & State 4. FEI Number . Applied For
MiarmMy Lenilde S ‘PL/ Miam Lﬁfigs, L l5’4'54’ 5}?—? Not Applicable
o 1 " L
-;I%D ! L{- Cou\rlirys A ipfb o /4, CouUnlrye A_ 5. Certificate of Status Desired O gi'ggqﬁﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIZA, VIANERIC M

14445 NW 83RD PATH Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL. 33016

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or panted name ol registerad agent and Utk it eppkcabée. (MNCTE: Registerad Agent sgnatue requyad when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vTD [ pelete TINE [ change [T Addition
NAME ARIZA, MARITZA NAME
STREETADDRESS | 14445 NW 83RD PATH STREET ADBRESS
Cmy-51-2P MIAMI LAKES, FL 33016 CITY-ST-21P
TITLE SD O Delete TITLE [ Change  [] Addition
NAME ARIZA, MARIERIC NAME
STREET AQDRESS | 14445 NW 8IRD PATH STREET ADDAESS
CITy -ST-71p MIAMI LAKES, FL 33016 CITY.ST-2IP
e PD O Delete TITLE O Crange [ Addition
NAME ARIZA, VIANERIC M NAME
STREET ADDRESS | 14445 NW 83RD PATH STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33016 CITY - ST-2IP
TITLE [ pelete TITLE [0 change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TELE [ Defete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY- ST-ZIP
TITE O Detete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P Chy-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gfher like empowered.

SIGNATURE: el 4lne] oy P58 B2 4¢

SIGNATURE AND TYPEDR OR ?‘I ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #




