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1. Entity Name

DOCUMENT # P98000025970
Secretary of State
TROPICAL TITLE SERVICES. INC.

Principal Place of Business- Mailing Adaress
1100 W. 53 TERRACE 1100 W. 53-TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012

| OO

01062008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
65-0822253 Not Applicable
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8. The abava named antity submits this statemant for the purpose of changing its registared office of regisiered agent, of bom, in the State of Florida. | am familiar with, and accept
ihe obligalions of rapistared agent.

SIGNATURE

Signature, ypad or printed name of 1egistored agent and tille if apphcable {NOTE. Regislared Agent signature required when reingtating) DATE

FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS 1
TILE P

NAME FRANQUIZ, BEATRIZ

STREET ADDRESS | 1100 W. 53 TERRACE

CITY-5T-2P HIALEAH, FL 33012
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CITY-ST-7F
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12, [ hiéféby Garlity thal the informalion suggied wili this filid é] déés riot quality for the exen’lp[’ons contairied i Chépler 119, Flarida Statuies 1 turfhier cemfy ﬂiat 103 ml’otmahon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, ar on an attachment with dd Il other ke empowsred.

SIGNATURE: ' 0’/ /6 /493 I05-&/ 70"/)&/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




