FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEO_PNUMENT # P06000115009 04-29-2008 90072 031 ***150.00
. Entity Name
ALASKA PACIFIC TITLE COMPANY
Principal Place of Business Mailing Address 2~ -
5801 NW 151 8T 5801 NW 151 5T
102 102 1 o
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 o
T T AEATR GO
STer AW 1SU ST [\hadsaw 82 pard
Sute, :‘g“é‘c Sufe. Apl. #, etc. 04262008  Chg-P CR2E034 (12/06)
City & State Cny & State el 4. FEI Number Applied For
iy Lalees, T [ My ha eS| 134343778 Not AppTosbie
Zip Country Courtry . . $8.75 Additional”
.7?.50 \ q/ A AR “b kQé -i-;b o\ lp v 1A l“mc 5. Certificate of Status Desired O Feo |=‘ec".lirm;uona
6. Name and Address of Current Regilsterad Agent 7. Name and Address of New Registered Agent
Narne
ARIZA, VIANERIC M
14445 NW 83RD PATH Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

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

SIGNATURE
Signature. typad of printed nama of registared agent and tide if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIlI FEE IS $150. 9. Election Campaign Financing $5.00 May Be
[ S $150.00
After May 1, 2008 Fee wlill be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tire vTD O peie mE ST CCrangz  [BAddition
NAME ARIZA, MARITZA : NAME Carmod M. CsSTNS
STREET ADDRESS | 14445 NW B3RD PATH sREETADDRESS |y ep b S AW B PA TH
crv-sT-2¢ | MIAMI LAKES, FL 33016 / CITY-ST-2P W M RA eSS, WL 33010
e SD W Deiets T ) Clchange [ Addition
MAME ARIZA, MARIERIC NAME .
STREET ADORESS | 14445 NW 83RD PATH STREET ADDRESS
Civy-§1-21p MIAMI LAKES, FL 33016 CITY-57-2IP
TILE PD [ Deiete TITLE [I Change [ Addition
NAME ARIZA, VIANERIC M NAME
STREET ADDRESS | 14445 NW 83RD PATH STREET ADDRESS
ciry-Si-2ip MIAMI LAKES, FL 33016 GITY-51-2IP
TITLE 1 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
THLE O oeiete e O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the examptions contained in Chapter 1198, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme aposears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: »"jwzé A AU Ay A 4'*’(} DE os-§15-Yoiy

SIGNATURE AND TYPED Oﬂyﬁﬂ'ﬂ) NAME OF SIGNING OFFICER OR DIRECTOR Cate 1 Caytima Phone #




