. ¢ . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 566645

1. Entity Name

FRIENDSHIP TITLE COMPANY

FILED
Mar 17, 2005 08:00 AM
Secretary of State

Mailing Address

730 NW 40 AVE
MIAML, FL 33126 US

Principal Place of Business

730 NW 40 AVE
MIAML FL 33126  US

DO NOT WRITE IN THIS SPACE

IVEARTARREARRRARACRARR M

03152005 No Chg-P CR2ED034 {10/03}
4. FEI Number Applied For
59-1814929 Mot Applicable

o $8.75 Additional

5. Certificale of Status Desired Fee Required

5. Nome and Address of Current Registerad Agent

PILLON, GREGORY ' _ ' .
730 40TH AVE :
MIAMI, FL 33126  — . U

DO NOT WRITE
IN THIS SPACE

&, The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chiligations of ragistared agent.

SIGNATURE

Signaiure, typed or primed nama of raglsterad agent and tile if applicable.

(NOTE: Registered Agent sigratuie required when eginstating) DATE

9. Election Campalgn Financing

ILE NOw!! ] .
3 N FEE TS $150.00 Trust Fund Contribution

After May 1, 2005 Feea will be $550.00

$5.00 May Be
Added to Fees

10. OFFIGERS AN DIREGTORS ]

TITLE PD

NAME PILLON, GREGORY
STREET ADDRESS | 730 NW 40TH AVE
CIY-ST-2IP MIAMI, FL 33126

TIM.E

NAME

BTREET ADDRESS
Ciry-ST-2ip

TILE

Nang

STAEET ADORESS
Cay-sT-2IP

TITLE

NAME

STREET ADDAESS
Cy.§T-2IF

TITLE

NAME

STREET ADDRESS
CFY-ST-2IP

TILE

NAME

STREET ADDRESS
CwY. §7.21P

—

~

]
G
fenigds
i
3
et

D0 NOT WRITE
N THIS SPACE

12. | heraby certi[z that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. I further certify that the Information
this report or supplemental report is true and accurate and that my signatura shall have ihe sarra legal elfect as if made under oath; that | am an afficer or diractor
aof the corporation crthe recejver or truslee empowersd 1o exacuia this repart as required by Chapter BO7, Florida Statutss, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: __%-, A ~
SIGNATURE AND Tﬁ!ﬁ OR PRINTED NAME OF SKGNING OFFICER Ot CIRECTOR

5/3%3 v S GY=/YY o
Date Paylime Phono &




