2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = - Jan 31, 2006 08:00 AN
DOCUMENT # P96000032023 Secretary of State

1. Entity Name
TOMA TITLE GROUP, INC.

Principal Place of Business Maifing Address

— ——| [

01242006 No Chg-P CRXEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ) 4. FE} Mumber AﬁpiiedFor““

65-06605186 Not Applicable
el §‘ 3 R0 © .. <77 5. Cenficate of Status Desired [ $8.75 additional

Fes Required

6. Name and Address of Curreni Registered Agent ) -

340 MINORCA AVE. | - DO NOT WRIT_E'
éORAL GABLES, FL 33134 <IN THIS SPACAE

R AR . - _

R S

Ly

B. The above namad entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE L - - —_— ) - - L.
Bignature, typed or prinied name of registered agent and Iile if applif:ab!e {NOTE" F!egister.ed Aganl signature reaui’re_gi when rainstaing} ) . DAYE i -
. 9. Election Campaign Financing " $5.00 Moy e
Fl NOw!! E i 00 12y 5e
Afer I\'b;aEy 1, ZO(IlGFFEee ‘!,5":‘1;52 gﬁ 50.00 Trust Furd Contribution, 0O  Added to Fees
10, T OFrICERS ANDDRECTORS . .. | . I ez
TILE DPS . - . ER e
HAME PALMIER], THOMAS J : - i

STREET ADDRESS | 340 MINORCA AVE STE ONE
CITY-S1- 2P CORAL GABLES, FL. 33134

UOTaD40E <

= : U/ LB UB-80033-010 150,00
HITLE MVT = :
NAME CARDONA, MABEL C e - L :
STREET ADDRESS | 340 MINORCA AVE STE ONE B e
cmv-§T-2¢ | CORAL GABLES, FL 33134 © . . -
fiME . ey : - del

HAME

v | - DO NOT WRITE

e IN THIS SPACE

STAEEY ADDRESS _
* o

) - . . e v e e i IR St
CTY-ST-2P o ) 3 B -

TITLE . . . v i
HAME

STREET ADDRESS
CITY-ST- 2P

tEE

[

TiTiE
HAME
STREET ADDRESS ; = e o v
ot -ST-2P : N i i

I LTIl L AN

3

[T

12. i hereby certily that the information supplied with this fi does not qualily for the exemptions contained in Chapter 119, Florfda Statutes. 1 furiver ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11+
changed, ar on an aliachment with an address, with ali ather like empowered,

SIGNATURE: _MM ! ]Jvalga@é B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR _ ’ 13 Dayuma Phone # . .
) R _, - o A R R

o & talf

Smnis ol —— - . = L= R
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