FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM

ANNUAL REPORT "

DOCUMENT # M28977 Secretary of State

1. Entity Name

CONCORDE TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
11110 N KENDAL DR 11110 N KENDAL DR
STE 102 STE 102

MIAMI, FL 33176  US MIAMI, FL 33176 US

A O UAMGER AR

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied
59-2651002 Not Applicable

O 58.75 Additional
Fee Required

§. Ceriificate of Status Desired

6. Name and Address of Current Reg|stered Agent

1116 N KENDALL DR DO NOT WRITE
MIAMI. FL 33176 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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuce. typad or panind name of egislared aganl and lie || applicable. {NOTE Regislergd Agent signature reguired when reinglaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F}nancnng $5.00 may Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ]
TIME P
NAME ROBISON, CAROL A.

SIREET ADDRESS | 10425 S.W. 52ND TERR.

CITY-Si-2Ip MIAMI, FL

/it ST ISR 5355

NAME ROBINSON, CAROL A 0305075 DDDz 02 150,00
SYREETADDRESS | 10425 SW 52 TR
CITY-ST-2P MIAMI, FL 33165

TILE VP
NAME BENTULAN, CARL J

5 7820 SW 157TH TERRACE
st | MM FL 39157 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STRECT ADDRESS
City-St-27

12. | heraby certify that theifformalion supplied with this filing doss not qualify for the examplicns contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this repgrt of supplemental report is true and accyrate and that my signatura shatl hava the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation ogthg receiver or 1rustae empowered 10 818 this ra rt as requlrad? Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on anAti o7‘7/20/07 ‘555 ;Z?Q-@éﬁg

SIGNATURE ”
RINTRQ JaAE OF STONING OFFICER OR DIRECTOR Daw Daylime Phons #

Y SIONATIRE AND TYPED GR B




