| FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H73556 02-15-2008 90010 011 ***150.00

1. Entity Name

TITLE GUARANTY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address i Bl
2385 EXECUITVE CENTER DR STE 100 2385 EXECUITVE CENTER DR STE 100 .
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 N ..
A el r5ecases A MIINIITNbURILR
2P ELADES
e, /"s‘ e 5,3 S”§“"‘ e =%,z 01182008  Chg-P CR2E034 (12/06)

City & State J ya Ciwds State A) 4. FEI Number : Applied For

Broed £Arvd, ~ %OM RAaw2a, AC| " 59-2570065 Vet Applicabic

357[32‘ COW-S ’4 295’%59_ f‘f}ng A 5. Cerliticate of Slatus Desired‘_ D” ?g;g;ﬁfggmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOOKSTEIN, MERRILL A P.A. W«ﬁw e A, %’DC.; FE, n./

2385 EXECUAVE

BOCARATON, FL-33431 4 52 FPELRHDESR >
éx E =TT “
i/ Bt S area) FL 55755

8. The above named enuty o'

atgrfient for the purppe® of changing its reqistered office or registered agent, or both, in the State of Flerida. 7am famifiar with, and accept

Ihe obiigations of regiy Sk // /
SIGNATURE // ./ ‘5',//&

i Slurp At s o e e gica i Syt TENTITE oo 18 i DATE

FiL OWIll EEE IS $150.00 9. Election Campaign F.inancing 0 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
HHLE P T pelete TTLE [ Change  [] Addition
NANE BOOKSTEIN, MARK R NAKIE ? CLADES % SaFE 3,3
SIREET ADDRESS STREET ADDRESS é( 9
oIY-ST-IP | BOGARATONFE—33431 CITY-ST-2P /-2__ = 5,}[.32
HILE VP 1 Delete TITLE X Change ] Addition
Naw BOOKSTEIN, MERRILL A v 2499 & L/{-;bE < Rx.

STREET ADDRESS | 2385-EXECHITVE-GENTER-DR-9TE-100. —— Secore B/3%
CiY-S1-7P BOGA-RATON-FE—33431 oS 3’024@ m . FQ BRL2 . .
~TAE ~ = 8T T O Delete 1t A& crange (] Adsitior:

HAML BOOKSTEIN, KELLY HAME ‘,755?63 Bl BES ﬁb See/TE 243
SEREET ADURESS | Z3BSERECHHAE-GENTER DR STF 100 STREET ADDAESS m ,J

onvsizP | BOGARATON FL-33431 ov-sT-2p 99” , A 3343

TITLE [ ietete TITE [ changs [ Addition
NAME NAME

STREET ALCRESS STREET ADDRESS

Cary-ST-2p Cilv-S1- 21p

ATLE 7 Detete THLE O crange [ Adation
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-1-21P CITY-ST. 219

TMLE {7 Delere TIE [JChange [ Addition
NAME RAME

STRELT ADDRESS STREET ADGRESS

CHTv-5i- 2P CHTY-ST- 2P

42, ) hereby certify that the information supplieg
indicatad on this rapart or supplemanfkrt
of 'hs corporai:on ar the recaiver aj,

i thighiing dog not quality for the exemptions cantained in Chagter 119, Florida Statutes. | further cerity that the information
i & andApturate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
-§6 Exbcute this report as requirgd by Chapter 607, H?&nutes and that my name appsears in Block 10 or Block 11 if

& lixe empowerad. /A j ﬁ . ﬁ,é- /. ?7%_5[

- OR DIRECTOR Daytitna Prigne &




