FILED
2007 FOR SESK'LTRCE%%';%RAT'ON Feb 22,2007 8:00 am

DOCUMENT # 490664 Secreta ) of State
1. Enii 02-22-2007 90002 008 ***150.00
. Enlity Name
CONSOLIDATED TITLE CO.
Principal Place of Business Mailing Address
9700 STIRLING ROAD 9700 STIRLING ROAD 40022319
#110 #110 '
COOPER QITY, FL 33024 COOPER CITY, FL 33024 '
TP T ATINHRRURETSAU AW RENU AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-1637218 Not Applicable
Zip Countey Ze Country 5. Certificate of Status Desired O ?ese.ggl’;?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name . _—
ROSENBERG, JEFFREY S ESQ Rosenbers , Tef{rey S. Esa
1601 N. PALM AVE., SUITE 109 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33626

9700 S‘f‘lrlmq Ad. suite 110
“Cooper City FL | %004

8. The above named/&ntity erneni for the purpose of changing its registered office or reglslered agent, or both! in the State of Fiorida. | am famifiar with, and accept
the obligations gf regis
SIGNATURE

#/”Ed R ol registered agant and litle if applicable. (NOTE: Regpistered Agent signaturg reguired when roinstating) OATE
NOWIH IS $150.00 8. Elaction Campaign F.inancing $5.00 May Ba
After y 1, 2001 eé will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PD O oetete TIMLE [ change [ Addition
NAME ROSENBERG, JEFFREY S NAME
STREET ADDRESS | 9700 STIRLING ROAD., SUITE 110 STREET ADDRESS
CImy-S§T-7IP COOPER CITY, FL 33024 CIy-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-ZIP ) CITY-8T-2P
TmE [ petete TILE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21
TILE 3 pelete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP Chy-51-21p
TITLE {1 Deiete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TLE O belete TITLE [ change [T Addilion
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIY-51-21P

12. ! heraby certify ihat the information supplied with this filin 3 does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; thal } am an officer or director
of the corperation or the recelver_ or truslae emp: to execy

is report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 of Block 11 it

SIGNATURE:

SIGNATURE AN Ebr OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phong #




