2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 04,2008 8:00 am

1. Endily Name
_ _ of¢ e of¢
SECURE TITLE & ESCROW, INC. - 04-04-2008 90027 025 150.00
Prncipal Prace of Business Mailing Address 4
P O BOX 934367 P O BOX 934367 : s
2. Procipal Place of Business - Mo PO. Box 4 3. Mailing adorass
Suiie, Apl. ¥, ete. Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & Sta Ciy & Stale 4. FE1 Numb Appiied Fo
T o T ssaaroms
4 Couniy Zp Lountry 5. Certlicate of Status Desired ! g’i‘ggqlﬁ?iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM'NG-MATOS’ MELANIE K St !—‘e{tAJL‘JefE' lf]:y Pem Nhnbe ;Fhllﬁr?s{pn}qré: Mq-l-os
1190 N.W. 70 LANE e A Umognis ot e %
MARGATE FL 33083 1903 Elevthera Point #K-2
Cit ' Zip God
" Cocgnut Creek FL | 53866

B. The apove named entily submits (his statement for the pursese of changing Hs registered office of reglsteﬂ'ed agent, or ooin, in the Siate of Flosida. | zm familiar with. and accept
the chhgetions of registered agent.

SIGMATURE

Capnzlure, Lyt fie £r2inttend d-gmaz THCTRT R wrs ite | unpizazic, .0TE Regisi-18C AZOR SINALF “@UUUERS vt DATE

FILE NOW!" :FEE 1S;§1 50 .00 -
o Atter May 1. 2008 Fee Wil Be 5550 BO» .
Make Check Payab!e to Flonda Deparlmerﬂ of State -

9. Election Camnoaign Financing $5.00 May Be
Trust Fur:d Contribution. [ Added to Fees

10. OFFICERS AND D\F?E"TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDST C paete TITLE [ Chamge [ Aagition

NAME FLEMING-MATOS, MELANIE K NAME

STREET ARDRESS”| 1190 NLW. 70 LANE STAEET ADDRESS

CITY-S1- 219 MARGATE FL 33083 CITY-ST-ZIF

TITLE v O peete TITLE [ Change  [J Addition
MATOS, BERNARD M. JR. HaME

STREET ADDRESS 1180 NJW. 70 LANE STRFFT ADGRESS

CITY-5T-217 MARGATE FL 33083 CITY-§T- 210

Wi [ Deeete TiNtE [ Change [ Addition

NAME HAME - .

SVREETADORESS |~ 7 ) T TR e ARSs | T T T T T e m e

4iry-ST- 2ip CITY-8T-2P

TiTiE [ Deete TILE J Change  (J Addition

HAME HEME

SIREET ADGRESS SIREET ADDRESS

o512 CiTY-5T-2I

TITE ) 3 Deete THILE O Change [} Acdition

M HEME

STREET ADDRESS SIREET ADGRESS

CHY-S1-218 QY-S 20

F O teiele TMLE O Change ] Aaaition

NAKE HERE

STREFT ADDRESS STREET ADDRESS

IRV -51- 29 CITY-5T. 2P

12. | hareby certity that the information sunphed with this filing does net quaE fy for the exarnptions contamad in Section 119, Florida Statutes. | further certify that the information
indicalad on thts report or supplemental report is true and accurate anc that my signature shall hava the same legal ettect as if made urder oath: that | am an cfficer or director
Gf the corporaiion of the receiver of trustee empowered 10 execule tme, report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with 2l other like empowered.

SIGNATURE: " v Duse oo

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR R G Bavime Prone &




