FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000093893 I ' 01-14-2008 90086 032 ***150.00

1. Entity Name
COMMUNITY TITLE ASSOCIATES, INC,

Principal Place of Business Mailing Address 40“ “253 J

T T [5T nooe g | RUMEMIARIY

l)(!f’

Sune‘ Apt. #, atc. Suite, Apl # elc

01072008  Chg-P CR2E034 (12/06)

8 H ted Hek FL 08 Fon Bhak FL | * %55 ot hopioni

? L’ ) Cou?jlga/ 323933 L{‘ Courijsﬁ 5. Certificate of Status Desired O Eeae-;esqﬁfeﬁuonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

NAIMOLL, KIM A = |

1400 BAYVIEW DR, #é Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

City ) FL | Zip Code

8. The above named ebmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of I'eQiS‘BTEd agent.

SIGNATURE .
Sigrature. typed or prinied name of registered agent ang litle 1f applicable {NOTE: Aegistared Agent signalure requirea wnen reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 vetate TITLE [ change [ Addition
NAME NAIMOLI, KIM A NAME
STREET ADDRESS | 1400 BAYVIEW DR., #2 STREET ADDRESS
CITY -ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2P
TITLE [ delete TTLE {0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cimy-ST-2IP
TWILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
TITLE O Detete TITLE : [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -ST-2IP CiTy-ST-2IP
TITLE O pelzte TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repornt or supplernental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or frustge empowered to execute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, oronan & t with an afdress, with all other like empowered.
Xim R OOH\\O!L - ’7 oL A 4T B0

SIGNATURE:!:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




