FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;Jm!:AENT # L1 7975 07-17-2008 90062 031 ***150.00

. ity

EXPRESS TITLE GROUP, INC.

Principal Place of Business Mailing Address . a e s

15516 BISCAYNE BLVD 15516 BISCAYNE BLVD

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 o

L D RO IRTRARRATHAN
11900 Biscayne Blvd. 11900 Biscayne Blvd.

con e SS;_’: A"; ey 07102008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
North Miami, FL North Miami, FL 65-0191246 Not Applicable
3?3'91 81 C?;gg 32:;[)1 81 gggw 5. Certificate of Status Desired a Eeae.;esqtﬁ:’:c:ﬁonal

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne
BLYNN, MICHAEL R BLYNN, MICHAEL R,
15516 BISCAYNE BLVD Srreet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160 11900 Biscayne Bivd., Ste. 269
® North Miami, FL | %4513

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 Flerida, | am familiar with, and accept
the obligations of registered agent.
i v
lcéé-.!

SIGNATURE /114.4‘ L L d

jent Sigrature reguired when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmayge | In accordance with s, 607.193(2)(b). F.$., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) P o
n:;Es BLYNN MICHAEL R B L:;EE e sl e et
' : BLYNN, MICHAEL R.
STREER ADDRESS | 15516 BISCAYNE BLVD STREET ADDRESS 11900 Biscavne Blvd Ste. 269
er o iscay vd., -
CITY-8T-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-ZP North Miami, FL 33181
THLE {1 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
17LE 3 Deiee TILE Jcnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-2ip
NI O palete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
WILE {7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TTLE (7 peiste TmLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ANORESS
CITY-ST-2P CITY-ST-2P

12. | hercby cerlity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 1182, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowored to exceute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all othepike empowered.

v Mdael K. Blympo
SIGNATURE: 1 7{/,{{/&3

AIGNATURE AND TYPEDIOR @ubmé OF SIGNHG OFFICER OR DIRECTOR

/4

2S-995- LoS2

Date Daytime Phone #




