Lo FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000105871 04-21-2008 90065 041 ***150.00

1. Entity Name
CLOSING AND TITLE INSURANCE AGENCY, INC

Principal Piace of Business Mailing Address ‘ YT -
21355 E DIXIE HIGHWAY 21355 E DIXIE HIGHWAY
107 107
AVENTURA, fL 33180 AVENTURA, FL 33180 _ i
TS oo S [T AR OGN EROCAAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ala - a4l 00 Not Applicable
Zio Country &p Country 5, Cenlificate of Status Desired | E(?e.;esq S?:;“c’"al
6. Name and Address of Current Registered Agant ‘7. Name and Address of New Registered Agent
Name
CORKIDI, MOISES ; = - - _ - = e o .
19539 PRESIDENTIAL WAY Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City FL 1 Zip Code

8. The above named entity submits 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
Signature, typed or printed name of registerea agent and title if applicable (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME CORKIDI, MOISES NAME
STAEET ADDRESS | 19539 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33178 CITY-ST-ZIP
TIMLE VD 1 Delete A mie [ change [ Addition
e .
NaME A Leui ), c Cizale FMH
SREEIAOBRESS | 2/ B G F /Marina LOVE s STREET ADDRESS
stz | A EANRAYGC | Po =%3|180 CIV-ST-2P
TITLE ] Delete TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
erv-sr-zp | - — CImy-£7-21P e e - — - - -
TITLE [ Dakete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CHY-§7-21P
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STACET ADDRESS STREET ADDAESS
CITY-ST- 5P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 effect as it made under oath; that { am an officer or director
of the cerporation 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 Blogk 11 if

changed, oron an ana%u cther like em red.
/ > R 4. L] . P
SIGNATURE: /Z(W/ Aeises (frhely - 18-0¢  Fes-gstoss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




