2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # P34000057605
DN Secretary of State
TITLE WORKS OF MIAMI, INC. 02-09-2007 90023 017 ***150.00
Principal Place of Business Mailing Address
6790 WEST 13TH AVENUE 6790 WEST 13TH AVENUE -
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
L e IR EEIREE R
Sulle. Apt . eie Sule. ApL 1, elc 02062007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
65-0641771 Not Applicable
ae Couniry “p Country 5. Cerlilicate of Status Desired .| gi'gsqﬁ:’::ima'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MORENO, ANTONIO

6790 W. 13TH AVE. Street Address (P.O. Box Number is Nol Acceplable)
HIALEAH, FL 33012 -

Cily FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, g?eu or pRRtea nane of regislersd agent and wile il apphcatie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees

“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE PTD °. [ elete NitE [Jchange [ Addition
NAME MORENO, ANTONIO NAME

STREET ADDRESS | 6375 MIAMI LAKEWAY S. STREET ADDRESS

CITY-ST-21P MIAKH, FL 33014 CITY-S1-2IP

TIILE - 0 pelete IHLE O change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE [ etete TITLE [ change [ Addition
NAME NAWME

STAEET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-5T-21P

TILE [ pelete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-21P

TTLE O pelete TLE [ change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

M ony-ST-2ip CIry-53-21P

TITLE 1 Delete TMLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statules. | furlher cerlify that the informalion
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Iruslee SHitwwe X ta-report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
¥ ike empowered.

pnio Moreso Fhrsicbn ¥ (203)58-Y00

AND TYPED OR PRINFED NAME O SIGNING OFFICER OR DIRECTOR Oate DayumePnone »




