. FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000008698 05-11-2007 90051 001 *1,500.00

1. Entity Name
TITLE CITY, INC.

Principal Place of Business Mailing Address vuvvLrzs -
1761 W. HILLSBORO BVD 1761 W. HILLSBORO BVD
202 202

DEERFIELD BEACH, FL 33442  US

DEERFIELD BEACH, FL 33442 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0464081 Not Applicable
Zip Country Zip Country . ) 58_75 Additional
5. Certificate of Status Desired O Foa Roquired .

7. Name and Address of Naw Registered Agent

6. Name and Address of Current Registered Agant

ROZALES, SANFORD A

1761 W. HILLSBORO BLVD
STE 202

DEERFIELD BEACH, FL. 33442

Name

Streat Addrass (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed oF prinled name of registerad agent and ikle if applicabla. {NCTE: Raglatased Agant signatura saqulred when reinstating) DATE
FILE NOWII FEE LS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . Delete TITLE [ Change [ Addition
NAME ROZALES, SANFORD A NAME
STREET ADDRESS | 700 NLE. 90TH STREET STREET ADORESS
Cy-s1-2P MIAMI, FL 33138 CITy-ST-21P
1ME PSD O pelete ILE [0 Change  [] Addition
HAME SANFORD, ROZALES A NAME
STREET ADDRESS | 1761 W. HILLSBORO BLVD202 STREET ADDAESS
Y- ST- 2P DEERFIELD BEACH, FL 33442 CITY-S1-2F
TILE [ Delese TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADGARESS
CITY-ST-ZP CITY-ST-21P
TITE O pelate TIE [C3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
1IME [ Delete TIELE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [T Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2p CITY-5T-21P

12. | heraby certify that the intormatiol pglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or SUBINE eport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or direcior
of the corporation or the rep &d ' of trusted empowered 1o execute this report as required by Chapter 607, Florida Slatutes- and that my name appears in Block 10 or Block 11 if

changed, or on an attachg
SIGNATURE: V"‘/ﬂ 7 9fﬁ§i :-u &3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




