2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95500029424

1. Entity Name

ALL ISLAND TITLE, INC.

Principal Piace of Business

55 NE FIFTH AVE
SUITE 400
BOCA RATON FL 33432

Malling Address

55 NE FIFTH AVE
SUITE 400
BOCA RATON FL 33432

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90244 008 ***150.00

I IGU

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stiate City & State 4. FEI Number Applied For
65-0591841 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BROAD, BRIAN W

55 NE FIFTH AVE.
SUITE 400

BOCA RATON FL 33432

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

B. The above named entity submils 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

tne obtligations of registered agent.

SIGNATURE

Signamwre, typed o prited name of regisiered agant and Yie | apphcatie

(NOTE* Regislernd Agent signalure required when icinsiaung)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O dezete TILE Pl Crange [ Adaition
NAME BROAD, BRIAN W NAME Gl ' ﬁ 20
STREET ADDFESS | NGQBLEEDRER AL LUGRWAN-SLHHE=—187— STREET ADDRESS S .( VE F‘ #‘f
OTY-ST-IP  [BOCARATON-F=82432 OITY-5T-2P Boca K«M £l FILIT 2L
TITLE O petete TITLE [ Change  [J Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
ITLE 3 peleie HTLE [J Change [ Addition
NAME NAME
| =l g arr——— | — e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 7 Detete TTILE [change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
TIILE [ Delete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TME [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$1- 7P ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changad. or an an attachment wigy an address, with all cther like empowered.

.

SIGNATURE: 7]7

A
S1MATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER CR DIRECTOR

Daw

3/ 7/96 SB[-371 252

Dayume Phona #




