2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P00000004851

1. Entity Name

YOUR TITLE CHOICE, INC.

04-11-2007 90038 019 ***150.00

Principal Place of Business

6267 NI 6TH WAY
SUITE 201
FORT LAUDERDALE, FL 33309

Mailing Address

6261 NW 6TH WAY
SUITE 201
FORT LAUDERDALE, FL 33309
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Name

GAINES, HOWARD S

6261 NW 6TH WAY
SUITE 202
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accapt

the cbligations of registered agent.
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Signature, lyped or printad name of registered agent and hile it appicable

{NO: Ragumieran Agent signature raquired whan reinstaling)

DATE

FILE NOW!lI FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l3 D O oelete e change [ Addition
NAME GAINES, HOWARD S NAME
STREET ADORESS | 6261 NW 6TH WAY, SUITE 201 smeriovess | 1701 W Hh U&A»{/or & vof # Yo
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STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST- 2P
TTLE 3 petete TILE [ Change [ Aodition
RAME HhiE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GHTY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P GITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDHESS
GHIY-SI-2P CIry-51- 2P
TILE [ Delete 1LE [0 Change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2P cny-st-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
l!is report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
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