2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000023997 , . _.

1. Enlity Name
SUMMIT TITLE & SETTLEMENT SERVICES, INC.

May 01, 2007 08:00 AM
Secretary of State

Mailing Address

20283 STATE RD. 7, SUITE 400
BOCA RATON, FL 33498

Principal Piace of Business

20283 STATE RD. 7, SUITE 400
BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

AR AR W0

04302007 No Chg-P CR2E034 (11/05)

4. FE! Number Appliad For
65-0989558 Noi Applicable

" ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BESSEN, ADAM
20283 STATE RD. 7, SUITE 400
BOCA RATON, FL. 33498

" ‘DO NOT WRITE

IN THIS SPACE

8. The above named entily g enl for the purposg

the obtigations of regis

SIGNATURE

ghanging its ragistered office or ragistered agent, or both. in lha State of Florida. | am familiar with, and accapt

ot /ve[sT

&umlu‘?&?d of pmluc name ol regisiared agent anc ule it apphcable.

(NOTE: Registerad AQanl s1gnaturs raguired whan rengiating) DATE

FILE NO%!II FEE IS $150.00

After May 1,2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vayBe
Added to Fees

10, OFFICERS AND DIRECTORS [

TINLE p

NAME BESSEN, ADAM

STREETADDRESS | 20283 STATE ROAD 7, SUITE 400
CITy-81-2ip BOCA RATON, FL 33498

TITLE

NAME

STREET ADDAESS
CITY-S5T- TP

TITLE

NAME v

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

1I7LE

NAME

STREET ADDRESS
CITY-53-2IP

THLE

NAME

STREET ADCRESS
CITY-ST-2iP

_ a0gun L TsT
D5/18/07-20076-003 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplie with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further cerlify lhat the information
0l is frue and accurale and thal my signatura shail have Ihe same legal effect as if made under oath; that | am an officer or diractor
empowergpd to execute this report as required by Chapter 607, Floricta Statules; and thet my name appears in Block 10 or Block 11 if

indicated on 1his report or supplemental r
of the corporation or the receiver or trus,
changed, or on an atiachment with a

SIGNATURE:

ipfall othar ke & red

Lf/ % /f?/

SIGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Deytme Phone #




