2007 FOR PROFIT CORPORATIO FILED

. . |
ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P98000031906 R Secretary of State |

1. Entity Name

GREAT COUNTRY TITLE SERVICES CORP.

Principal Place of Business Mailing Address
2850 DOUGLAS ROAD C/Q VAN A GOMEZ, P.A. ] !
4TH FLOOR 607 BRICKELL KEY DR,, #507 '
—— = Ao
o ) C 03102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Aopisd For
: . ' 65-0825419 Not Applicable

&z $8.75 Additionat

5. Cedificate of Status Desired

6. Nams and Address of Current Ragistared Agant

Fea Required

IAG CORPORATE SEVICES, INC. DO NOT WRITE ‘

601 BRICKELL KEY DR., STE 507

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in tha Stata of Florida. | am familiar with, and acceapt
the obligations of registerad agent.

SIGNATURE

Signature, lypad or prinied name ol regisiares agant and iitls if applicabin (NOTE: Rogislared Agent signalure requited whan reinstating) DATE

FILE NOWIlt FEE 1S $150.00 9. Elaction Campaign Financing $5_00 May Be .
Aftor May 1, 2007 Foe will bo $550.00 |- T7ust Fuad Contributior. O  Addedto Fees !

10. GFFICERS AND DIRECTORS I

TITLE D

NAME HERNANDEZ, ANNA C

STREET ARDRESS | 2850 DOUGLAS ROAD 4TH FLCOR
CITY-§T-2IP CORAL GABLES, FL. 33134

TITLE
NAME LODDONESE
iy

STREET ADDRESS 4 A
Ciry-S1-2p ' Q00730

213
47-014 15

r

ey

TITLE
NAME ‘

i DO NOT WRITE

. IN THIS SPACE

NAME |
STREET ADDRESS ;
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIlY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s frue and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
br 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

of tha corporation or the receivepGftrustae empowered to execute this repert as required by Chapd
changed, or on an altachment yith g address, with all other jkaf empowered. /

/
i f ’ p { ) / f
IBNA!TRE AND TYPED O RINTED NAMF OF SIGNING OFFICER OR DIRECTOR
énna_HEIDE.DHE'?, B rectar

,f,

SIGNATURE:

Daylirme Phone 4




