2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

D(.)CUMENT # P99000033584

1. Entily Name

TRUST TITLE INSURANCE AGENCY, INC.

FILED

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business
1985 NW 88 ST

202
MIAMI FL 33172
us

Mailing Addross
1985 NW 88 ST

202
MiAMI FL 33172
us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

BRI

Suile, Apl #, olc. Suile, Apl. # olg. 1st MOORE CRZE034 (10/06)
Cily & Slalo Cily & State 4. FEI Number Applied For
65-0925333 Not Applicable
Zi Count Z Counir
P i ° Y 5. Cerlilicate of Stalus Desirod (] 38'75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TOLL, MARIA ELENA
1985 NW 88 ST
MIAMI FL 33172

Stroet Addross (P.O. Box Number is Not Accopiable)

City

FL ] ZwL?Coco

8. Tho above named enlity submits this staloment for the purpose of changing ils registered oflice or rogislered agent, or both, in the Stato of Florida. | am familiar with, and accept |

the obiigations of rogistered agonl.

SIGNATURE

Signalure, yped or printed nane of registgred agerl and lilie ¢ apphcaoble

{NCTE, Regisiered Agenl s0naluia requicy when (ehsialing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D [ Detate i O ctange ] Addition

NAMI TOLL, MARIA ELENA NAMI

SIRrADGI ss | 1624 SW 140TH AVENUE SIRL | ADDRESS WDO0006 1EE00 . ‘
ey s-ar | MIAMI FL 33175 CIY- 1. 7P R0 /0T-R003e=-01a 151,00

. [71 Delete T O change [ Addinen ‘
NAMI NAM

STREET ADDRESS SIRITTADD 88

CITY-5i-71° Ciy-sl- 4P

nne [ pelete 1E [1change [ Addilion

NamL NAME

SIRLL | ADDRESS SIREET ADDRLSS

CITY-$1-21P _ CITY-$1-71P ‘
L [ Delele 1t [C) Change [ Adaition

NAME NAM

SIREET ANDARESS SIREI T ADDIN 8S ‘
CIY-81-71P CiY- 81711 !
T [T Delee e CJ Change L] Addition

NAME NAMF

STHEL T ADDRE 55 SIREE | ADDRESS

¢y-s1-2p CIIY-$1- 2P ‘
nt (1 Delete s [ cChange [ Addilion

NAME NAML

SIRECT ADDRESS SIRLET ADDITSS

CHY-81-/1P CITY - §{-/IP

12. | hereby corlify that tho informalion supplied with this fling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is Irue and accurate and thal my signalure shall havo the same legal elfect as f made under cath; that | am an officer or direclor
of the corporalion or the receivor o lrustoe empowered o oxecute this report as requirod by Chaplor 807, Flerida Sialulos, and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addres:ﬁh Werea
SIGNATURE: ///(//:—

SPo-/R)>

o

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

(/bg)o7 (o)

Daytume Phong &



