_20905 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # PS4000057605 Jul 07, 2005 08:00 AM

1. Entity Namea
TITLE WORKS OF MIAMI, INC. Secretary of State

Principal Place of Businass Mailing Address
6790 WEST 13TH AVENUE 6790 WEST 13TH AVENUE
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

AR EORAAR TN

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P , FoiedFar

85-0641771 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MORENO, ANTONIC DO NOT WR]TE

6790 W. 13TH AVE.

HIALEAH, FL 33012 : ' IN THIS SPACE

8. Ths above named entity submiis this slatement for the purpose of changing its reglstered office or registerad agent, or both, in the Slate of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e — — —

Sigrature, lyped or prirted name of registered agent and title if applicable. (MNOTE: Registered Agent signature requlred when reginstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Bo In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTORS I ] ‘
o ]‘THTO?RENO ANTONIO HONUINg 71293 ' i
HAME ! 07T A05~0001 E“Dﬁ 1 =0.00

STREET ADDRESS | 6375 MIAMI LAKEWAY S.
CITY-5T-21P MIAMI, FL 33014

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

amsar DO NOT WRITE

| IN THIS SPACE

HAME
STHEET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CITy-§7-2ip

TITLE

NAME

STREET ADCRESS
CITY-57-7P

12. [heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplarmental repaort is true an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer er director
of the carporation ar the receiver or trustee gmaens R eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an aall other |IkB S

powered.
SIGNATURE: &/ / S~ r S5) S55k-$/00

&Fr SIGNING OFFICER OR DIRECTOR a ¥vuma Phone #




