FILED

2008 FOR PROFIT CORPORATION . Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000096096 07-14-2008 90029 016 ***158.75

1. Entity Name

NATIONAL TITLE CENTER, INC.

Principal Place of Business Mailing Address
9360 SW 72 ST. 9360 SW 72 §T.
STE. 210 STE. 230
MIAMI, FL 33173 MIAMI, FL 33173
e s AL AR MDA G
F50/ S [2Y AyEnug S aw 129 Arcw ve -
Suite, Apt. #, etc. Suite, Apt. 4, etc.
S5y K Tb ia 7 5’(// TC" 20'7, 06192008 ) Chg-P CR2ED34 (12/08)
Clly & Stale City & Stale - 4. FEI Number Applied For
oA, € MIAM; Fr 65-0958376 ot Appicalis
Zn 5 I g 5 Canmr\.r:; A, 2“33 3] g‘ 5 CO;“‘WS R 5. Certificate of Status Desired E{ ?g} ;{il':?:(;tm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterod Agaent
Nam. —
PEREZ, MARIANO J Pekez, HARIAND S. ;
9360 SW 72 STREET . Sreet Address (P.O. Box Number is Not Acceptable)

STE. 210

MIAMI, FL 33173 850/ S /1Y Auveuw Sreali 20 yd

City /('If A M FL lz.pc:ode £3

se of chapGing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accegt

AL, ANe 5 FErET &~ 2308

8. The ahove named enmy 5
the obligatio

this statement for the pur|

2z

- SIGNATURE -
Signaglire, typed or printad namg of regislgred agent ungsflla it applicala, (NOTE: Ragsiered Aguat signalura reguiled when remslabing) DATE
’?( sarb/ /ﬁ
. FILE NOWIII FEE IS $150:00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 12, 2008 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PSTD . [ Delele TILE I f T 5 [ Change [ Addition
NAME PEREZ, MARIANO J : i PEREZ, MAREIAMD
SIREET ADDAESS | 9360 SW 72 ST STE 232 SREEIAO0RESS | &0y S/ 2y Ave SHE 20 ‘f
civ-s1-2p | MIAMI, FL 33173 ciy-S1-4p Miarme B4 _2DIED
THTLE ] pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-2IP
THLE [ pelete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1- 24 ) CITY-SI-2IP
TLE O pelste TALE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-21P
TILE 3 pelete THLE [J Crange ] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE [ pelete TImE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST- 7P

12. | haraby certify that the information suppii I
indicated on 1his report or supplemental report is lrue and accurate and thg
of the corporation or the recejver g trusiee empowered 1o execute ihis report

changed, or an an attachméit with ddress, with all olivar like eywred
. Al
SIGNATURE:

for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal elfect as if made under oath; that § am an officer or director
requirgg’oy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

4270005 /uecz 205 270 0905 Q0

;KNATURE AND TYPED OR PRINTED NAME OF SIGNI?QFFICER OR DIRECTOR aln 2 3_ o ! \ Daybme Phone #

-




