FILED
2005 FOR PROFIT CORPORATION Jul 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000081801 07-06-2005 90032 043 ***550.00

1. Entity Nams

SECURITY & GUARANTY TITLE COMPANY

Principal Place ol Business Mailing Address

7874 WEST FLAGLER STREET 7874 WEST FLAGLER STREET

MIAMI, FL 33144 MIAMI, FL 33144 50054953
e [ e e W 1111

Suile, Apt. #. elc. Suite, Apt, #, etc. 02032005 Chg-P CR2E034 (10/03)

City & Stat i tat 4. FEI Number Applied For
MIAMI,"FL. 33133 MR L. 65-0615172 Not Appicae
3 32;.93 3 %O:Jrgn: A. 332 'i)3 3 lf .Ogn:ryA . 5. Centificale of Status Desired ] gese.gesq;:?gc;“ma]

6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Ragistered Agent
N
LEAL, JOSE E “"JOSE E. - LEAL
S| A P.O, Box Number is Ni bl
78IS W FLAGLER ST. 1%01 PONCE DE LEON BLVD. §202
Cit Zip Cad
MIAMI, FL | 551%3

8. The above named gntitysgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of refgist agent.

" Texe E teql wlaales™

SIGNATURE
Signaure, typed or prRIRtTea regrsieiad agond and life i epphcable, [NOTE: Rlag:siered Agerd signaluva required whim remstating) DATE  ©
FILE NOW!! FEE IS $150.00 8- Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trusl Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ Delete TLE [ change [ Addition
RAME LEAL, JOSE E NAME
STREET ADDRESS | 2260 S. DIXIE HWY STREET ADDRESS
Cly-ST-2P MIAMI, FL 33133 CITY-ST-2P
ME {1 Detets 1ME (O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
me [ Delete e O change [ addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CIFY-SI- 2P CATY-ST-21P
T O etete TIMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T- 2P CITY-ST-IP
TITLE [ Delee TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2PP CTY-SE-I7

12. 1 hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further centify that the information
indicated on this report or 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 tha corporation or the receiver.or trustee empowered (o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment arpaddress, with all other like empowered.

SIGNATURE: 2 (\gl M IOT—

SIGNATURE mpmnmsn NAME QF SIGNING OFFCER OR DIRECTOR Cale Daylime Phone §




