2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT — O
FILED

p) 15
DOCUMENT # M28977 .
1. Entity Narna 93 Jul 16 AH I 0o
CONCORDE TITLE INSURANCE AGENCY, INC.
TR J| SI;\“E
T .‘.t:?.S £E FLORIDA

Principal Place of Business Mailing Address o
11110 N KENDAL DR 11110 N KENDAL DR
STE 102 STE 102
MIAMI, FL 33176 US MIAMI, FL 33176 US
R oo S R0 RN CA

Suite, Apt. #, etc. Suite, Apt. #, ete. 07012008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FE| Number Applied For

59-2651002 Not Applicable
Zip Country Zip Country §. Gertilicate of Status Desirad ] Eg’ggﬁf:;"‘mm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B . J—
ROBISON, CAROL A.
14110 N KENDALL DR Street Address (P.C. Box Number is Not Acceptable)
#102
MIAML, FL 33176
City FL I Zip Code

8. The above named entity submits this statemant for the purpose at changing its regisierad office or registerad agan, or both, in the State ot Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regsteed agent and Lite ¢ applicable. (NOTE: Registored Agent signalure required when reinstaling) DATE
8. Flgction Campaign Financing $5.00 May Be |‘)| | 1 EE: E‘: _I"‘ES _

Amanded AR is $61.25 Trust Fund Contribution. O  Addedto Feed ] 7, 2‘_;}!]3——[} 1 UH 018 ##51.25
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P O oetete TME [ chamge [ Addition
NAME ROBISON, CAROQL A. RAME
STREET ADDRESS | 10425 S.W. 52ND TERR. STREET ADDRESS
CITY-§1- 2P MIAMI, FL CITY-§T-2IP { Q
TLE ST 07 Delere TINLE ’ / ! v I Change [ Addition
NAME ROBINSON, CAROL A NAME
STREET ADDRESS | 10425 SW 52 TR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 . CiTy-ST-2%
TILE VP Delete TITLE ] O cChange [ Addition
NAME BENTULAN, CARL J NAME ’
STRECT ADDRESS | 7820 SW 157TH TERRACE STREET ADDRESS
ey st.2p—|-MIAMIZFL 3315%, Cily-8I- 21 ya

NAME HAME \/OAAJ ‘7’ ééiS’OA}

TE [/ //f_ AT O TLE /’FZ—S O Chan iition
Sl et FL P
L T e L NI R

TILE / )_,(/&/)/)(4(/ J [é__ O3 Delete TILE W 2/ K (O Crange  [J Addjtion
33/ S| e 3576

STREET ADDRESS

CITY-$1-ZiP CITY-SI-2P

e 3 pelate me Ochange 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST1-IP CiTY-ST-ZIP

12, | hereby certify that the informagi
indicatad on this report or su
of the corporation o the recgiv
changed. or on an attach,

supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
antal repor is true and accyra and that my signature shall have the same lagal effect as if made under cath; that | am an o/fﬁger or :rector

or lrustes empowere, his reporl as requiradBy Chapter 607, Florida Statutes: and that my name appears in Bloc!
ith an address, with )

7

SIGNATURE:
Wﬁ]ﬁe AND TYPED OR PRINFED NARE OF sbmua OFFICER OR DIRECTOR Date

. /




