FILED

| Apr 20, 200S 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000004851 04-20-2005 90339 028 ***150.00

1. Entity Name

YOUR TITLE CHOICE, INC.

Principal Place of Business Mailing Address .- s . '

6261 NW BTH WAY 6267 NW 6TH WAY Lo

SUITE 201 SUITE 201 . 50 04 0 l 7 3
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

LA A

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoaRaFa

59-3623414 Not Applicabla
- . $8.75 aavitional
—_ o o o _ R ) -5 Coertificata of Status Desirad - [:! Fee Required

6. Name and Address of Current Registered Agent

GAINES, HOWARD 8

6261 NW 6TH WAY ' DO NOT WR'TE
SUITE 282~

FORT LAUDE}F;g/;LE, FL 33309 IN THIS SPACE

8. The above named entfity submits this staterment for the purposa of changing its registerad office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

s

. | - SIREE] ADDRESS | 6261 NW BTH WAY, SUITE 201

L SIGNATURE ___- s : - .
LN Signature, yped o printed nana af ragistered agent and tille if applicabis. . (NOTE: Registered Agent signature required whan reinstaling) ) DATE
. FILE NOWILI F‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2005:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. ' OFFICERS AND DIRECTORS |
STITLE D
HAME GAINES, HOWARD $

c-51-2¢ | FORT LAUDERDALE, FL 33309

1ILE

NAME

STREET ADDRESS
CITY-$1-7IP

TITLE

MAME - - - - = s o

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADORESS
LHiv-§1-2P

TWTLE

NAME

STREET ADDRESS
CITy-s1-2IP

1TLE

NAME *

STREET ADDRESS
CITY-ST-ZP

[

N

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is tree and accurats and that my signatura shall have the same legal affect as if made under oath; that 1 am an clficer or direcior
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: /([)7V" ‘{/P(AJ r’ AP AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




