- o - FILED -
2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM

| DOCUMENT # P00000077117

1. Entity Name

PREMIER TITLE OF SQUTH FLORIDA, INC.

Secretary of State

Princlpal Place of Business Mailing Address
1925 PONCE DE LEON BLVD, 192% PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

mm— 11111 A

01252005 No Chyg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE oo

685-1031651 Not Applicabla
5. Cerlificats of Status Desired O gei'g?qﬁiﬂmm

6. Name and Address of Gurrent Registered Agent ] _

,LO
1825 POROE DE LEON DO NOT WRITE
CORAL GABLES, FL 33134 lN TH!S SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in Ifie Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —— S—— — S— — — —
Signalure, typed of pnnted nama of ragislered agent and titke if appficable. (MOTE. Reg stered Agent signature required when relnstating) v DATE
FILE NOW!!! FEE IS $150.00 $. Election Gampaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS ] - ) )
e PVST - - - D
NAME RIVERA, LOUNDES . B
SIHEET ACDRESS | 1929 PORCE DE LEON BLVD. ?ﬁg 8!'1?3532251 -
CT-5T-2F | CORAL GABLES, FL 33134 B1/ed 05-80102-007 150,00
TIMLE T ’ T
HAME
STREET ADDRESS
CiTY -5T-ZIP
TME -
NAME

iy } DO NOT WRITE
T IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2F

TE

NAME

STREET ADDRESS
CiTy-57T-29
I0LE

NAME

STREET ADBRESS
CITY-ST-2P

12. | hereby cartif’\; that the infarmation supglied with this ﬁnné; doas not qualify for the exemption stated in Saction ‘119.0753){1}, Florida Statutes. | further certify that the information
indicated an this report or supplernental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustea empowered 1o exgoute this repod as required by Chapter 607, Flarida Statutes; and thaf my name agpears in Bleck 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: _ A &eroloa f SDeeio o | ’ /,“2_ 5“/ o EESN\-YGOI

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




