2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} "FILED

DOCUMENT # Le7636 Mar 22,2006 08:00 AT
1- Entty Name Secretary of State
TITLE CONSULTANTS INC.
Principal Place of Businéss Mailing Address ]
C/0Q BARBARA HERSH C/0 BARBARA HERSH
4333 CARAMBOLA CIRCLE SCUTH 4333 CARAMBOLA CIRCLE SCUTH
oo AR L
2. Prncipal Place of Business 3. Maling Address e . ‘
Sute, Apt. #, elo. Suite. Apt. #, etc. N -- - isi MOORE CR2E034 (10/05)
City & State ] ' City & State u 4, FEI Number 7 Appllécﬁ Fd’
. . e . 65-0191075 4 [N Applicabile
2e Country Zp Couniry 5. Certificaie of Status Desired [ §i~g§q Additional
6, Name and Address of Current Registered Ageni L 7. Namae and Address of New Regiétered Agent e e
Name
?:_;E?l?:;s gk%iﬁ%%ﬂ& CIRCLE SOUTH Street Addresé (?’,O. Bax Mumbet 1s Not Accéﬁiabie)
COCONUT CREEK FL 33066 S — —=
ity FL Zp Cuc;e

8. The above named entity submifs !hi:% staternant for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and acéem
tha obligations of registered agen:.

SIGNATURE T - My SRS, 2 i T
Signmture, yped ar pravtod name of egstersd ageni a8 lite ¥ spoleable {NOTE Fegutamd Agert snaturs requirod wherr rensialng) ; . D,STE .
FILE NOWM! FEE I&j’ 5150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2006 Fee Will Be §55000 Trust Fund Contributien. {1 Added to Fees

HMuke Check Payabie to Florida Department of State _ ‘

10. OFFICERS AND DIRECTORS _ 1, ~ ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

ik ] [ bejere TiILE O Change ] Addition

NAME HERSH, BARBARA NARIE

STARET ADDRESS 14333 CARAMBOLA CIRCLE S. L ’ STREET ADDRESS

civ-st-ar  |COCONUT CREEK FL ) _Joorstoe _ L

AflE O peiate THE CGonange [ Addition

HAME HAME LIHQGU{M?HSBQ

STREFT ATDALSS SIREET ADORESS 04/05/06-30015-018 150.08

CITY-ST- 717 . . CITY-$T-7IP ' A L e

Ty 3 vesme Ay T ohange 3 Aadilion

NAME RAME

STREET ADDRESS STRLET ADDRESS

CITY-ST- 219 CItY-ST. 2Ip )

TIHE O pelele TMiE [ crange [T Addition

AME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-7iP ) ) GiTy-31- 2P ) T,

TITeE [ petete TE O Change  [3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2Ip Ty -5T- 29 .

HE 1 Detete HLE (JChange [ Addition

RAME NAME

STRTET ADDRESS STREET ADDRESS

CTY-ST- 2P ] EiTY-Si- 2P

aiion supplied with thus filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

plemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or drector
per or irndyles smpowered (o execule this report as required by Chapter 807, Flarida Statutes; agd that my name appears in Block 10 of Block 11 !
i changed, or on an attag addyess,

SIGNATURE: ' - ﬂ/lﬁ; ) _ 5{% 5% qu’[M@},;{” |

SIGNATURE AND TYPED OR SAINTED NAME OF SIGNING CFFICER OF DHRECTOR ¥ " Caie Daysms Phictio

ncheated on this report or 8

12. ! hereby certity that the inig
of the corperation of the r




