2006.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # P00000082140

Secretary of State ™

1. Entity Namg

FIRST PLUS TITLE, INC,

Principal Place of Business

6261 NW, 6THWAY
SWITE 201
F1. LAUDERDALE, FL 33309 . - -

Mailing Address

6261 NW. 6TH WAY
SUITE 201
FT. LAUDERDALE, FL 33309

NI

I

VIV

04122006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FE) Number App{{ed For =
685-1037414 Not Applicable
5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

GSINES, HOWARD S

6261 N.W. 6TH WAY

SUITE 202

FT. LAUDERDALE, FL 33309 .

DO NOT WRITE
IN THIS SPACE

8. The.above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Plorida, | am famifiar with, and accep-t
* the obligations of regisiered agent.

SIGNATURE

Signature, lvped or grinted nama ¢! rogisterad agent and itk i appicabile. (NOTE, ﬁsdsw Rgant sigrature tequired wﬁeﬂ ‘ae;n.m:gj ) ' I‘JME
FILE NOWII FEE iS $150.00 8. Election Campaign Snancing $5.00 May Be HTIROESR S
After May 1, 2006 Fea will bo $550.00 Trust Fund Centribution. 00 Addedio Fees ,::M.‘,.»‘Euﬁ‘,'; |h"£“'ﬂ@ﬁ‘3"ﬁ 1 3 1 '5!3. UE
10. CFFICERS AND DIRECTORS ]
TTLE D
HAME GAINES, HOWARD 8

STREET ADDRESS | 6261 N.W. BTH WAY SUITE 202
ey -$1-2 FY. LAUDERDALE, FL 33308 R

TRE

MAME

STREET ADDRESS
oy st-oe

THLE

RAME

STREET ADDRESS
ity 87-2ip

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciy-51-np

TITLE

NAME

STREEY ADDRESS
Ciry-sT-2iP

WHE

NaME
STREET ADDAESS
CIY-87-2p

i

12, | hereby ceriify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and acswate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer o7 director
aof the carporation or the receiver or trustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /527/_—’/ &VW{ g O“‘\;h?.! , ijl’ob ag 99 - 4]\

NATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daylme Pione #

TR S = ) -




