2006 FOR PROFIT CORPORATION (

. - - ANNUAL REPORT (AR) s . FILED

DOCUMENT # P99000049626 Apr 21, 2006 08:00 AM
1. Enity Name ‘Secretary of State
i
TITAN INVESTMENTS, INC.
Principal Place ot Businiess Mailing Address ; 1
5723 SW 17TH STREET 5723 SW 17T STREET .
e e | III[H“IH‘ mmnﬂmnﬂlﬂm m’l m[”'“"ml ”III mn“"m
2. Pancipal Place of Business 3. Maihng Address ( .
Sude, Apl. 4, ete. Suite, Apt. #, elc. T . 'Isit MODRE CROED4 (10/0%)
Cuity & State City & State ' 4. TE Mumbler T l 7’App_lt_e_c!_ F_Cl(
o o 65'0925 1 35 o Nat A::,{:,;;,:._.—
Zn Country op TCountry \‘ 5. Certificate of Status Desired [ $8.75 acaronal
' ) . Fee Required
6. Name and Address of Current Reglstered Agent ' 77 777 Name and Address of New Reglstered Agent

Name

?ggg}Ag\Ea%?{E%ggé?\CE Steel Addres; 7.0, Box Mumber is Not Acce_;:d_ab_lé)
MIAMI FL 33165 ‘ ; B

iy ] N F]. ]“mf Code

8. The above named enlity subnyis this statement for 1he purpose of changing ¥s registered emcé_c-;_re—gi_s—(ét‘eg_agen't.‘é( 'hoﬁ. in tha Stata of Flarida. | am tamifar with, and age:
the obligalions of registered agent . i

SIGNATURE . - : .
Sgnatdre, typed o preted narre af tegesiead AgA0F and t00 1 appleatie (NOTE- Rapsteren Agert sqranre requded whet ieaugang} . DAFE

FILENOWM FEETSSIE0.80. . .1 1 coection camomon.
After May 1, 2005 Fee Will Be'$550.0

Trust Fund Contributon. 3 Added ta Fix

State

Make Check Payable to Floridg Department of

18. OFFICERS AND DIRECTORS 1. ] ADDITIONSCHANGES TQ QFFICERS AND QIREGTGRS IN 11
TRE D 1 Cetete L . O Change  [JA%
HAME WMORALES, JOAGE SAME ‘ HDDBNNS22T0!

STREET ADORCSS {000 SW 122ND STREET STRERT ADCRESS 05/03/06-80084-003 1S0.00
Cury-87- 2P MIAMS FL 33156 G- §1- 2P

niLE £ petete TILE ‘ Oohange M
NAME NAME

STREET ADDRESS STREE] ADDRESS

7Y -ST-2P QTY-57-2P

TG o L 3 poat e | _ [ Gharwe [ har
BAME L i A
STREEY ADDRESS STAZE1 ADDRESS |

Civy-S1-2p £ry-37-2P !

MLE {1 petete THLE [JChange [Jas
NAME A ‘ 1

STREEY ADDRESS STAFET ADORESS

GiTy-87- 29 Y- §t-dp i

TILE ] petete ™eLe i O Clarge A
NANE NAME |

STREET ADDFESS : STREEY ADDRESS ]

LITY-5T-2P £ -5Y- 2% J

e 1 pesste e 3 Cliange Al
s HAME i

STREEY ADDRESS SIREET ADORESS (

oTY-57- 2P . Y- S1- 27 ;

12_ | heceby cerlily that the niormeaton supptied with this tikng dees aot quallly for e sxemptions camaned in Section 119, Florida Siawtes. | further cenify inatl the informaii
Incicated an s report o supplemental report is true and accurate and that my signature shall have the same legal effett as if made under cath, that | am an eflicer or dired’
rustes ampowerad lo exacute this repart as required by Chapter 607, Florida Stah.res; and that my name gppears in Biock 10 or Block

an adaress, with gil oiher hke ampop@red.
Ny d;’% £ |
T T D

AT e AN TYPED 1R PRINTED NAMTICTE SIENING OFFICER OF IRECTOR

of the cargorakon or ne feceiver
if changed, or on an atlachmen,

SIGNATURE:,

" Dayhme Prons &



