FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F06000000008 04-23-2007 90075 027 ***158.75
1. Entity Name
NORTH AMERICAN TITLE iNSURANCE COMPANY
Principal Place of Business Mailing Address q““? Jluv
2185 N CALIFORNIA BLVD. 2185 N CALIFORNIA BLVD.
SUITE 575 SUITE 575
WALNUT CREEK, CA 54596 WALNUT CREEK, CA 94596
S [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
95-2275585 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired F ?i'g;ﬁf;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted name of registered agent and tils if applicable (NOTE: Rarstered Agenl signature required when remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Fiection Campaign F'inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE Direcror ; Vice Peesidend 3 Change JZAddiuon
NAME REED, LINDA L . NAME Cieti\de” Xelle? e
STREET ADDRESS | 700 NW 107TH AVENUE STREETADDRESS | Fey W), w10 1 ARven
crv-sT-2P | MIAMI, FL 33172 or-sze | My, L D3V IR
TiLE c F@em TiLE Secrerary . O crange KT Adgition
NAME MCCAIN, DAVID B NAME Johin T Mac Mitn L Ste. ST
STREET ADDRESS | 700 NW 107 TH AVENUE STREET ADORESS | YV S I« Cew o ruc B >
orv-sT-ZP | MIAMI, FL 33172 o1 [\gsednut Creek (A Q45906
TILE o} ﬂ\neme THE Treaguree O change [ Addition
HAME KAMINSKY, NANCY A HAME PDonnis Be nsor Avenae
STREET ADORESS | 700 NW 107TH AVENUE stneer ovess | FOO N - 103V
ITY-ST-21P MIAMI, FL 33172 CITY-ST-2P Micarn, \ T 3313
HRE c O Delele THLE Criel Tuwnanced oK eec (7] Ghange O] Addition
NAME PEKOR, ALLAN J NANE Je Erey wran Phod | SIS
STREET ADDRESS | 700 NW 107TH AVENUE STREETADDRESS | D135, A). Qui\ [V §L SN )
om-ST-ZP | MIAMI, FL 33172 ov-sT2e | wialeay Creev | (& a4590
T ) O Detete e Diwweakov | VYiTudeat T change () Adalion
NAKE FERNANDEZ, EMILIO NAME £l ?‘a nand @ 2 e
Feo DWW 16 T im Aven
STREET ADDRESS | 700 NW 107TH AVENUE STREET ADBRESS " ; 2173 3.
civ-st-z@ | MIAMI, FL 33172 oy-st-2 Miawma L 331
TLE v (O Delete i D Change [ Addition
NAME BROWN, JEFREY P NAME Je £F e ey P. Brewon
STREET ADDRESS | 2185 N CALIFORNIA BLVD STE 757 STREET ADDRESS
CITY-S7-2P WALNUT CREEK, CA 94596 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwereq._.
Aot 4 1 7 ble L nlwrares C’”fb”?’
SIGNATURE: & g = Brase | 9nfer (88 A36-55%
@GNATUR{NU TYPED O NTED NAMEQF SIGHMT OFFICER OR D'HECTOHJ.’Z:S'J: EM e /V J‘axe p o FJW“




2007 FOR PRO

ANNUAL REPOR

CORRORATION

DOCUMENT #E

1. Entity Name
NORTH AMERI/

TITLE INSURANCE C

000000008

Principal Place of Business

2185 N CALIFORNIA BLVD.
SUITE 575
WALNUT CREEK, CA 94596

Mailing Address

2185 N CALIFORNIA BLVD.
SUITE 575
WALNUT CREEK, CA 94596

ATTACHMENT

2. Principat Place of Business - No P.O. Bex #

3. Mailing Address

HOD15Y93

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
95-2275595 Not Appiicable
7 G - . -
P ountry 2 Country 5. Centificate of Stalus Desired ?. $8.75 additional
Fee Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
"PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regislered agent and ntle if apphcable

(NOTE: Registerad Agent signalurg reguined when rginglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE Cc O Delete TIILE Dhwe ror S Vig € Dy sid evd ] Change jX’Additinn

HAME REED, LINDA L . NAME Cictilde” Kellelr e

STREET ADDRESS | 700 NW 107TH AVENUE STREETADDRESS | "oy b wo. WO R ™A

arv-st-e | MIAMI, FL 33172 ovsie | Moo, §L D3V

TILE c - lepeme TILE Secretory 7] Change IH Addition

NAME MCCAIN, DAVID B NAME Jon T Mac Mian L St S

STAEET ADDRESS | 700 NW 107TH AVENUE STREETADDRESS | QA S A Cewkoened Bid 5

CTY-ST-2P | MIAMI, FL 33172 o st | \gadnut Creel | A 459k

TLE C ﬂ'@emg TLE Treagurec 7 O changs [ Addision

NAME KAMINSKY, NANCY A NAME PDon s em?"\ > Avens.e

STAEET ABDRESS | 700 NW 107TH AVENUE STREET ADDRESS | FOO N - w 03 .

oTv-sTze | MIAMI, FL 33172 sz | Mieam L 2333

WLE c O Delete TITLE Cruel FTumancwes) G Kwecr ) Change ([ Addition

NAME PEKOR, ALLAN J NAME Je Krey wne nt Phud SIS

STREET ADDRESS | 700 NW 107TH AVENUE STREETADDRESS | J 1% '\7 - Lndoae nes )

CiTY-$T-71P MIAMI, FL 33172 CiTY-ST-21P Walnat Crecev X d adss

TITLE P O cetete TITLE (&)-w‘ ko i fci) dent m’cnange [ Addition
' o, £ nand € 2

NAME FERNANDEZ, EMILIO NAME '-?-00‘ O 167 e Auenae

STREET ADDRESS | 700 NW 107TH AVENUE STREET ADDRESS - . 313 3_

CI-ST-ZP | MIAMI, FL 33472 ovse | Miavns , T L 330

THLE v O Delele TiTLE ,Ef Change [ Addition

NAME BROWN, JEFREY P NAME JeClrey P Broion

STREET ADDRESS | 2185 N CALIFORNIA BLVD STE 757 STREET ADDRESS

cry-§T-21P WALNUT CREEK, CA 94536 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olfficer or director
of the carporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp wered,

Aordi

J?Le-—L

s &
e o ¥ 3Tz () Q35557

2o Q_MWV\

SIGNATURE: & gg.'

NATUR@D TYPED OpphiNTED chﬁ;;; nm:cron/-?"sl. EW e /V }d& F/.e r )‘W ]
. 1




