2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P00000082140

1. Entity Name
FIRST PLUS TITLE, INC.

(05-02-2008 90184 016 ***150.00

Principal Placa of Business

2983 N. POWERLINE RD.
POMPANO BEACH, FL 33069

Mailing Address

2983 N. POWERLINE RD.
POMPANO BEACH, FL 33069

40095617

2. Principal Place of Business - No P.0. Box # 3. Malling Address

BB

Suite, Api. #, atc. Suite, Apt. #, etc.

04252008 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1037414 Not Applicable
Zip Counlry Zip Country 38_75 Additional

5. Certificate of Status Desired O

_ Fesa Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agant

GSINES, HOWARD S

e H\x\/w:[ ( l{‘m.n ef

1701 W. HILLSBORG BLVD
#400

Straet Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

19y N Prwvile

ﬂ‘f] )

Gy p%p £ D )G-.l a.../ﬁ

FL {ZigC oI~ 845

8, The above named entity submits this statement for the purpose of changing its regisiered office or regi&tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

mjw/' Hawirl { (ooinel

. typed or printed nama of registered agent and btke il applcable,

(NOTE: Registered Agen! signahure tequired when remnstatng)

V/"E;/O(’

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme D B/oﬂe:e TILE Bthange [ Addition
NAME GAINES, HOWARD S NAME ku :{ £ Fm ~t j

SIREET ADORESS | 1704-WHit - SBORG BLVD #4008~ seeT aooeess | LG €3 N/t R ‘/

otz | DEERKIELD BEACH-Fi—83442~ CIv-sT-2p n Dapen ,(f’w.cj\ Ao (jobs

TITLE O Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-Si-7P oTY-ST-21F

TILE ' O Delete TILE O change [ Addition
NAME - HAME — -—
STREET ADDRESS STREET ADDRESS

CTY-$1- 20 CITY-ST-2IP

TITLE O Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2 CITY-ST-2IP

e O elete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE () change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-71P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receivar or trustee empowered to executs this repor: as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

/7’\"*(/ f éﬁuuj

v/n/ﬂﬂf— 40 £14 -84 v v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytwme Phone #




