2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P06000128917

1. Entity Nams

GUARANTEED TITLE SOLUTIONS, INC

Secretary of State

Principat Place of Business

15715 SOUTH DIXIE HWY, SUITE #215
MIAMI, FL 33157

Mailing Address

15715 SOUTH DIXIE HWY, SUITE #215
MIAMI, FL 33157
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4. FEI Number #{Applisd For
20-5730508 Nat Applicable

0O $8 75 Additionai

. 8- Cerlificate of Status Dasired Fee Reguired

6. Namo and Address of Current Registsrsd Agent

GARCIA, CINDY
15715 SOUTH DIXIE HWY, SUITE #215
MIAMI, FL 33157
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the obligations of registerad agent,

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing s registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, fyped of prnted neme of registered agant and blie if appucanie.

(NOTE" Ragistared AQENn! $ignalure requined when renstaiing} DATE

FILE NOW! FEE I8 $150.00
After May 1, 2008 Foe will ho $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

TME PTD

NAME GARCIA, CINDY
STREETADDRESS | 11525 SW 188 TERRACE
CITY-S1-21P MIAMY, FL 33157

TE VSD

NAME ARTILES, MARIA M
STREET ADDRESS | 8842 SW 72 ST #J-161
CITY-ST-21P MIAMI, FL 33173

TImEe

KAME

STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | heraby cortify that the
indicated on this repgrt of sups
of the corparation orthe rijceiv
changed, or on an agachigent

SIGNATURE:

ith this filing does not quakfy for the exemptions contained in Chapter 119, Flarida Statutes. | further camfy that the mformatlon
is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director !
powarad to exacuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

g5, wilttgll other like empowerad.

dy GOrU O\TRo adand

\z“llbi’ 5-2TR-R30

GNING OiFICER OR DIRECTOR

Dayme Phone #




