‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S72591 . Apr 04,2007 08:00 AM
1. Enity Namo Secretary of State
SECURE TITLE & ESCROW, INC.
Principal Place of Business Marling Address
P O BOX 934367 . P O BOX 934367
T m ”II“m m ’ll‘l ”II‘ Iml ’lm ”I’ Im’ I’I” I]I” |‘I” Ill]l lmlm “ ‘"‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, clc. : Suilo, Apl. #, clc 1st MOORE CR2E034 (10/‘06)
City & Slale City & State 4. FEI Numbor Applied For
65-0279288 Not Applicablo
Zip Counlry Zp Country 8. Cerlificate of Slalus Desired a gg'ggqlﬁ:’:é“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEMING-MATOS, MELANIE K
1190 N.W. 70 LANE Street Addross (P.O. Box Number (s Not Accepiable)

MARGATE FL 33063

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registorad office or registerod agent, or both, in the Slale of Florida. | am familiar with, and accept
1he chligalions of regislerod agont.

SIGNATURE
Sgnature, typed or prnted name ol registarea agenl and bile © applagie, (NOTE- Reqistatad Agent ssgnatura fequired whan renstaling) DATE

2 FILE NOWII! FEE |§ $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PDST [ Detere TILE [ change [ Additon
NAME FLEMING-MATQOS, MELANIE K NAME HOODENRRa4=4
sIR | anomss | 1190 NW. 70 LLANE STREEY ADDRESS 4100780083017 150,
CITY-S1-7ip MARGATE FL 33063 CITY-SI-7IP
I v [ pelele T [ Change  [] Addilion
NAME MATQOS, BERNARD M. JR. HAME '
SIRLCI ADDRISs | 1190 N.W. 70 LANE SIREET ADDRESS
CITY-SI-7IP MARGATE FL 33083 CIrY-S1-7IP
me O palste TMILE [ ¢hange [ Addiilon
NAMF HAME,
SIREET ADDRLSS SIREET ADDHLSS
CIy-S1-21P CITY-S81-ZIP
TLE [ Detete e [ change [ Addition
NAME NAME
SIREET ADDRISS i STREE] ADDRT 85
CITy- S[-2IP CIlY-ST-2IP
TILE 5 Delete TIFLE Ochange [ Addtiion
NAME NAME
SIREET ADDArSS SIAFET ADDR S5
CIry-S1-21P CITY-8t1-21p
TilLE O pelete THLE [ change ] Addinon
NAME NAME
SIREET ANDRESS SIREET ADDRESS
CilY-S1-2IP CITY-S1-2IP

12. [ horeby cortify that the informatien suppliod with this filing doos not qualify for the exemphions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or diroctor
of the corporation or the roceiver or rustoe empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addross, with all other Tike empowered.

SIGNATURE: "N\ My vs (\(\\%\ Oron. 954-914-9970

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




