FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000024912 04-23-2008 90018 031 ***150.00

1. Entity Name

SCUTHERN FLORIDA TITLE GROUP INC.

I’UUI f3IVvi

Principal Place of Business Mailing Address
10661 NORTH KENDALL DR, STE 216 10661 NORTH KENDALL DR, STE 216
MIAMI, FL 33176 MIAMI, FL 33176

Suite, Apt. #, atc. Suite, Apt. #, eic.

. 04172008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
P Not Applicable
Zi i Count Zi Count i
i ouniry ' ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i T Name

DELGADO, RAUL G
9150 SW 87TH AVE SUITE 105 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

ot -

e City - FL | Zip Code

8. The abo\'e named entity submils ihis statement for the purpose of changing its registered office or registered agenl, or hoth. in the State of Florida. | am familiar with, and accapt
the Obllganons of registered agent
iz !

SIGNATURE - -
- Signarura, Iypea of printed name of registered agent and ntke if apphcable, (NOTE: Regstes ea Agent sigrature required when remsialing) DATE
- FILE NOWI! FEE IS-5150.00 9. Election Campaign Financing $5.00 Mmay Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. :I""” . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD e [ Detele T [ Change ] Addition
HAME DOMINGUEZ ALBERT NANE
STREET ADDRESS | 7201 SW 60 STREET STREET ADDRESS
Ciy-ST-2IP MIAMI, FL 33143 CITY-ST- 2P
L - | vsD {J Delete e 150 I Ctange [ Aadition
NAME DELGADO, RAUL G NAKEE o, ad0 \ Qoo & .
Smte A\
STREET ADDRESS | 9150 SW B7TH AVE SUITE 105 sieel o0ess |\ By 6\ W ot VLendc\l\ Y Sale
CITY-ST-2IP MIAMI, FL 33178 BTCSLIP oy COVMO F ] “\ﬁp
TITLE O Delete WILE - [OcChange [ Aaditon
NAME NAME
STREET ADDRESS _ . STREET AODRESS
GiTY-ST-2IP GiTY-ST-1P
THLE O oetete Tt [ change [ Aadition
KAME NAME
STREET ADDRESS : STREET ADDRESS
cIry-ST-2IP CIny-8T-21P
TITLE O Delete TN [ Change [ Addilion
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2P
TME [ Detele THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this hlmé; doas nol qualify Tar Ihe exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCai ustes empowergd (o gxecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlge address, wilrEll othbr like empowerad.
4\\\O¥ 205 596y

SIGNATURE:
SIGNATURE AND rvreyﬁ PRINTES-#mEOF SIGNING OFFICER OR DIRECTOR Dale Caytime Prane £

7



