" | "FILED

2006 FOR PROFIT CORPORATION May 31, 2006 08:00 AM

_ ANNUAL REPORT

DOCUMENT # $38641

1. Entity Name »'

METRO-DADE TITLE CO.

Principal Place of Business Mailing Address

14071 PONCE DE LEON BLVD 1407 PONCE DE LEON BLVD
STE 401 STE 401

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR R

05192006 No Chg-P CR2EQ34 (11/05)

Secretary of State

65-0267351 ) Not Applicable

DO NOT WRITE IN THIS SPACE Py Fopied Fo

. 0 $8.75 Aaditional

5. Certificate of Status Dasired Fos Ragquired

6. Name and Address of Current Reglsterad Agent

BUCELO, ARMANDO J JR ' '
1401 PONCE DE LEON BLVD DO NOT WRITE
PENTHOUSE :

CORAL GABLES, FL 33134 IN THIS SPACE

13

1

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageant.

’

SIGNATURE
Signaliie, typsd or pnnted name of ragislaraa agenl ana fl'e | spplicable {NOTE: Registered Agent ignature required whae tenstabing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l Tow . ' L0 o \
TILE P - ' '
NAME BUCELOD, ARMANDO J JR ]
STREET ADDRESS | 1401 PONCE DE LEON BLVD #401 .

CITY-5T-2P CORAL GABLES, FL 33134

443 .
04-005 150,90

. . . a

. UDO0N0SES
THLE . . ’ LS A91 A NE=R00

O

NAME
STREET ADDRESS , 3 ) |
CiTy-sT.2IP .

TILE =
NAME

s s | .. DO NOTWRITE =

TLE ] -
NAME
SIREET ADDRESS g
CITY-§1-21

. INTHIS SPACE -

TITLE
NAME
STREET ADDRESS
Cify-S1-217 vf' v

TITLE
NAME
STREET ADDRESS

CIry-51-2P A . //’

mptions cantained in Chapter 119, Florida Statutes. | further certify that tha information
ture shall have the same legal effect as if made under oath; thal | am an officer or director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bock 11 if

oy
SIGNATURE: / HewaucoT (Bucelo I~ {A%’m d42 /94

12. | hereby cerify that the information sypplied with this filing,dbes ot

indicated on this report or suppiemantal regort is true and accurgt
of the corparation or the recaiver of ruste
changed, ar on an attachment with an adgfe:

llGN?TURE A;nWPRINTED NAufthmnmo OFFICER ?ﬁ DIRECTOR Dats Daytma Phona #

% 1]




