2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # K42614

1. Entity Name
BEACON TITLE SERVICES, INC.

Secretary of State

w2

Principal Place of Business . Mailing Address
6209 WEST COMMERCIAL BLVD,, #1 6209 WEST COMMERCIAL BLVD., #1
TAMARAC, FL 33319 TAMARAC, FL 33319

AV WL EARTHRRRRSEN A

01032008 No Chg-P CRZ2E034 (11/05)

4, FEl Number Applied For
65-0082514 Not Applicable
5. Cenficata of Status Desied [ $8+79 Additional

.‘ 2 Fae Raquired
8. Name and Address of Curtent Regllturou Agent : }

HOFFMAN, DESIREE D
6209 W. COMMERCIAL BLVD, #1
TAMARAC, FL. 33319

w‘;zaé%"g!. iyl

;r‘f: ’?{? 3

L P

8. The above named enlity submits this statamant for the purpose of changing its registered oﬂ'lcs or regrstered agem or both, in lhe Srate of Florida. 1am \‘amrhar mth and accepl
tha obligations of registerad agent.

SIGNATURE

Sigrature, lypad of prinled name of registersd ageni and ile If applicable. (NOTE: Registered Agenl signatura required whar reaingiating} DATE

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees

10, . OFFICERS AND DIRECTORS [

TITLE PVST

NAWE HOFFMAN, DESIREE D

STREET ARORESS | 6209 WEST COMMERGIAL BLVD., #1
-GITY-ST- 2P TAMARAC, FL 33319

TLE
NAME
STREET AOORESS AAEaRITn /

CITY-ST- TP iR et & el "““(». n*—u 4." lf'""‘-"“" et
gt ;!"‘1’ R . bt “ ot

TITLE

NAME ‘:)’

K RCRORTIP) B

st 0yt

ey i *’ ; NO.:T‘\WRITE
"‘§BA9

e
NAME

STREET ADDRESS
CITY-ST-2I1P

i
’ NAME
STREET ADDRESS
Ciry-ST-2P

TItE

NAME

STREET ADDRESS
Ciry- 81-2ip

12. | hereby cerlity that the information supplied with this filin c? does not qualiy for the exemptions conlalned n Chapler 119 F!orlda Stalules I lunher cermy that the lnformallon
indicated on this report or supplemental report is true and accurafe and that my signature shall have tha same lega! elfect as if mada under oath; that | am an olficar or director
of the corporation or tha receiver or irustee empowered logxecute this report as requirad 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, withf all like empowered,
siGNATURE! WL ) - )——JW YM § _99°7x/-v24 7

SIGNATURE AND TYFED ohfpm AME OF £1ONING OFFICER/OR DIRECTOR J Cale Daytime Phane #

~ 20 Ja D q"T/Lnn_.. N




