FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000049626 04-16-2007 90085 042 ***150.00

1. Entity Name
TITAN INVESTMENTS, INC.

Principal Place of Business Mailing Address 4“ “B 3 “ “ “

5723 SW 17TH STREET 5723 SW 17TH STREET .
MIAMI, FL 33155 MIAMI, FL 33155 S o
PRSP0 St [ AT AT TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 62152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0925135 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?i'ggmth"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan)l’ 7
HERNANDEZ, BELQUIS Yonge Moanles

10820 SW 47TH TERRACE 51?79%?33 (P.O. Bg wber is y#&n‘g&le)},

MIAMI, FL 33165 o
' g i Kl 2357

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. § am familiar with, and accept

the abligations ¢f registered agent. /m/
S|GNATURF\//‘VC)( 2 FZ ) Z, éd,/’/? 7
DATE

Signaiure, ryped/pw‘nwh name af :sgyred agen| and tile il applicable, (NCQTE: Regislened Agent signature required when reinslaling)
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD O elete e PO . Mctange 7 addtion
NAME MORALES, JORGE NAME Moanfé e, Jo ne e
TREET ADDRESS
3 8000 SW 122ND STREET STREET ADDRESS 7 );0 Sw ;7Y 4
om-sze | MIAMI, FL 33156 OITY-57-2P oy Kl 23157
TITLE ] Delete TLE [1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TILE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-S1- 2P
TMLE O velete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete mE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P " CITY-5T- 1P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver of teglee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent wit ddress, with all other Jke empowered.
idcali % “//’A7 Gw) Gy -2033
L4 /7 Dawe -

SIGNATURE AND Tvﬁyﬂ PRINTED MAME OF s?me OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

7




