2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

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

DOCUMENT # P000000821

1. Entity Nama
FIRST PLUS TITLE, INC,

40

04-11-2007 90029 035 ***150.00

Principal Place of Business

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

Mailing Address

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

IR

e

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
176) W Hillsbaro B\\kj 1T0] w H:“Slmro BlUJ
Suite, J:?tg.atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
-D 2[2.&1? f—[? c IA Pac\\ . FL D?::: ?B.'e‘ !C\ E)ea_r_,l‘, y F L * ?IS‘-\J; 839';414 :ztp :t:(:n:i:;ble
3%‘{‘-[ 2 C’f .L.E“rh " ) 32% ¢ l q 2 Gounlry 5. Certificate of Status Desired a gg'zesql’::fggb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GSINES, HOWARD 5

6261 N.W. 6TH WAY

SUITE 202

FT. LAUDERDALE, FL 33309

Street Addrass (P.O. Box Number is Not Accaptable)

1100 H]”sboro E)lvd 4400

“VDeerfield beach

FL | 525 2

8. The above namaed aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hhwesd (. el ey

tha obligations of registered agent.

}\_/

SIGNATURE

‘7’/‘0/07

s, lyped o prnted name of registered agent and

title if applicable.

{NOTE: Rsgutered Agent signature requicad when ransiating)

DATE

FILE NOWII! FEE IS $150.00
After May 4, 2007 Foo will be $550.00

9. Eleclion Campgign Financing
Trust Fung Contribution.

55.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petele TITLE JE‘ Change [T Addition
NAME GAINES, HOWARD § NAME cl

STREET ADORESS | 6261 N.W. 6TH WAY SUITE 202 smeetaovhess || O} W Hills Boro Blv #yp0
on-st-zr | FT. LAUDERDALE, Fi 33309 OY-51-2P Deerfield Be 1C|’1. Fé 33442,

iLE [ pelete TILE O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P TATY-Si- 2P

ILE O ceiets TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITy-51-2IP

ILE [ Detete THE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ petete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2P CITY-S1- P

e [ Detete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 3P

12, | hereby certily that the information suppfied with this fili

changad, or on an atiachment with an address, with all other like ampowered.

N

SIGNATURE:

[fomd £ Baine g

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954-49/-/932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t/efor

Caytime Phone #




