FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000099730 : 02-06-2006 90068 003 ***150.00

1. Entity Name
WORLD-WIDE TITLE SERVICES COMPANY

Principal Place of Business Mailing Address 6 0 0 1 2 2 2 4

9700 S DIXIE HWY 9700 S DIXIE HWY

SUITE 670 SUITE 670
MIAMI, FL 33156 MIAMI, FL 33156 -

Suite, Apt. #, otc. Suite, Apt. #, elc. 01312006 Chg-P CRZE034 (11/05)

City & State Cily & State 4. FE! Number Applied For

_ 65-0889168 Not Applicable
“ip Gourdry Zip Country 5. Certificate of Stajys Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE :
ture, typed o printed name of ragistersd agent and tlte if pphcable. (NOTE: Regratered Agen! signature réguired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE C O pelete TMmE Change [ Addition
NAME MANUEL PALLI, JOSE NAME . ]
STREET ADDRESS | 8700 S DIXIE HWY ., SUITE 930 smermooeess | 2700 8 Dixie Highway
OS2 | MIAMI, FL 33156 CIY-5T-2P Suite 670 Miami F1 33156
TILE [J pesete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIIY-ST-2P
g [ Cetete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TITLE [T pelete TITLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY- ST- 2P CITy-ST-2IP
TITLE O Delete TILE [J Change [ Addltion
AME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TIE {J Delete TIHE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
e —

12, i hereby certify that the information supplied
indicated on this report or supplemental repprt is tru
of the corporation or the recaiver or trusiee gmp
changed, or on an attachment with an addrgs:

qualtty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d tha my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
ed 10 executa thid re clr as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

ith all other like empo!
SIGNATURE: 2/2[o8

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DVREGTOR Daytima Phone #

f__—/



