2005 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM

DOCUMENT # P94000029602 Secretary of State

1. Entty Name

TITLE AUTHORITY, INC.

Principal Place of Business Malhng Address

7336 W. 20 AVE. - T 7336 W. 20 AVE.
HIALEAH, FL 33016 __ " HIALEAH, FL 33016

AUVADERE AR MM

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoAedFo

65-0494121 Nat Applicable

$8.75 Additional

5. Certificate of Staws Desired (] Fee Required

6. Name and Address of Current Registered Agent

BLANFORD, SHARON DO NOT WRITE

7338 W 20 AVEN

HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the cbligations of registered agant.

SIGNATURE
Sigratura, typed of printed name of regislerad agent and tille  applicable [NOTE. Regislered Agent signatura required when raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inam;ing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS |
e PO .
NAME BLANFORD, SHARON D.

SIREETADDRESS | 7336 W. 20TH AVE
CITY-ST-2P HIALEAH, FL

TITLE VP

NAME RUIZ, GLADYS . LENon mege

STREET ADDRESS | 7336 W 20 AVE G141 8705-80029-003 150,00
CITY-ST-2P HIALEAH, FL 33016

TINLE 5 - -

NAME GONZALEZ, NERVISA

7336 W 20 AVE ' .
s HIALEAH, FL 33016 . - - DO NOT WRITE

. 5 ’ “IN THIS SPACE

NAME CIEZ, JEANNETTE
SIRLET AQDAESS | 7336 W 20 AVE
CiY-51-0p HIALEAH, FL 33018

THLE

HAME

STREET ADGRESS
{Ify-87-2P

NTLE
NAME
SIREET ADDRESS

CITY-ST-2IP /“—\ - — = e T SR e B -

indicated on this repor} or supplemental report is fue and accuraly and that my signature shall have the same legal effec! as if made under cath; that | am an oificer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Jeannette Diez //f(/Oﬁ O FeT24435

LT
L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimiz Phonp #

rpeaiver or trustae empowared lo exacute

ant with an addI.ESﬁ..k!L g1 like e

of the corkoration

12, | hereby (Smf that thimformaucn suppliad with ot qualify for the examption stated in Seclion 112, 0?53)0) Florida Statutes. [ further certily that the information
changed,

SIGNATUR




