2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P96000032023

1. Entity Name

TOMA TITLE GROUP, INC.

03-28-2007 90015 006 ***150.00

Principal Place of Business

340 MINORCA AVE
]
CORAL GABLES, FL 33134 US

Mailing Address
340 MINORCA AVE

1
CORAL GABLES, FL 33134  US

40043621

DO NOT WRITE IN THIS SPACE

e e B

A

03122007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0660516 Not Applicabte

8. Cenrtificate of Status Desired ] $8.75 Aqditional

Fee Required

8. Name and Address of Current Registered Agent

PALMIERI, THOMAS J

340 MINORCA AVE

1

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE
Signature. typed or printed name af registered mgent and titis If applicable. {NQTE: Regi Agent required whan ] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 1
TITLE DPS
NAME PALMIERI, THOMAS J
STREETADDAESS | 340 MINORCA AVE STE ONE
Ciry-sT-2IP CORAL GABLES, FL 33134
TIE MVT
NAME CARDONA, MABEL C
STREET ADDRESS | 340 MINORCA AVE STE ONE
CITY-ST-2IP CORAL GABLES, FL 33134
TITLE
NAME
STREET ADDRESS
a.s1.20 DO NOT WRITE
TiTLE
e IN THIS SPACE
STREET ADDRESS
CITY-SF-2P
TITLE
NAME
STREET AGDRESS
CITY-sT-ZP
TITLE
NAME
STREET ADDRESS
CImY-s7-2iP

12, 1 hereby certity that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 /21!2007

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

?u Daytimea Phone #




