2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033584 Feb 07, 2005 08:00 AM
1. Entity Name . Secretary of State
TRUST TITLE INSURANCE AGENCY, INC.
Principal Place of Busmess- f: ) . R M;iling Address
1985 NW 88 ST 1985 NW 88 ST
22  ———- 202
MIAMI FL 33172 MIAMI FL. 33172
us us
rsmssa v [ INWILARAEALAOEL
Suite, Apt. #, elc, — Suite, Apt. #, é!C - ] 15t MOORE CR2E034 (10/04)
City & State — T Cwy s ot — 4. FE! Number Appiied For
e o ) 65-0925333 Not Applicakle
Zip | cé‘imy Zp Country 5. Cerifficate of Status Desired [ ?ei'gesqﬁ:’:é“""a’
6. Name and Address of Current Rogistered Agent o 7. Name and Address of New Registered Agent

Name

-ggé_sl_'nglaAS%ENA Streat Address (P.O. Box Number 15 Not Acceptable) )

MIAMI FL 33172

City FL l Zip Coae

4. The above named entity submits this statement for the purpose of changing‘:ts registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Saanaluie . LypRs nlm\weinarr; o fag;tslamd agor and lllia- it applicably tT\iD.T‘Erﬂiegwslalud Agarl ssgnatua taqurad when einstating} DATE
AW
FILE Now!!! FEE I§ $150.00 9, Election Campaign Financing 8$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. ' T OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peletz AN g [ Change [ Addition
NAME TOLL, MARIA ELENA HAM: B e 73
SIRFET ADORESS | 1624 SW 140TH AVENUE SIREEI ADDRFSS EZ.-“H 999 gég%é ;
PN ~ .

CitY- S1-3p MiAMI FL 33175 ) . oy ST 2P G20 15@’ ao
e [ Delete il O change (] Addition
NAMF NAME
STREET ADDRESS SIREETADDRESS
CIY. 8- 710 Ny-s1 e
e [ Delate ﬁ i [[fchange £ Addition
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
CY 51-0p : DY 55 I
IE: ] pelete e [ Change [ Addition
NAME NAME
SIREE T ADDRESS SIRFFTADDRFSS
S Y ST 3P
e : L Detete HnE [ Change (7 Addilion
NAME HAME
SIRFEE ADDRESS SIRECT ADDRESS
Ciy-§1-4p T 81 4D
il Ooetgte ‘17HIIE I Change [ ] Addifion
NAME MAME
STRTLT ADDRESS STRES T ADDRFSS
Ciry Sr-ze Clly St 7w

12. I hareby certify that the information supklied with this filing does not qualify for the exempition stated in Section 119.07(2)(). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trustees empowered to exacute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attacth with all oher like epppowered.
SIGNATURE: A~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Uate Nayterwy Phone ¢




