~

~ ' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # L30774 May 01, 2006 08:00 Al

1. Entity Name
PREFERRED TITLE SERVICES, INC. Secretary of State

Princlpal Place of Business Mailing Address
16457 NE 6TH AVENUE 16451 NE 6TH AVENUE
N. MIAME FL 33162 US N MIAME BEACH, FL 33162 US

R

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied

55-29787586 Not Appiic
. " $8.75 additionat
5. Certificale of Status Desired O Fes Requlred

8. Name and Address of Current Registered Agent

o N T 8 DO NOT WRITE

16451 NE 6TH AVE.

N. MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and B
the obligations of registered agent.

SIGNATURE

Sigaature, ypad of pined rame of registered agent and tide i applicatle. {NCTE. Ragistarag Agent signature required whan reinstating) BATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing *_ = $5.00 Mayse | {IIANNSEECATR
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedroFees [/ 7/IE-B0024-025 150, i

10. OFFICERS AND DIRECTORS | T i

TILE PD

HAWE ROTH, STEVEN M.
STREETADDAESS | 16451 NE 6TH AVE
GITY-ST-ZP N. MAIMI BEACH, FL 33162

e

NAME

STREET ADDRESS
CITy -51-2iP

TITLE
NAME

gl DO NOT WRITE

Ciry-5T-2IP

me | IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2P

WITLE

RAME

STREET ADDRESS
CITY-ST-2P

TTLE

F |
STREET AGGRESS
Clry-S1-2P

12, 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. T further certify that the informsi
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or dira
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptee§07, Florida Statutes: anid that my pame appears in Block 10 or Block
changed, ar on an attachment with an address, with all othey like empowered.

SIGNATURE: 0 W af{ My (//27/56

SIGNATUREAD TypeD GNPRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Tale’ | Daylitng Phene #




