2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

-

FILED
Jan 06, 2005 08:00 AM

T

DOCUMENT # P00000105858

1. Entity Nama .
THE CLOSING TABLE OF SOUTH FLORIDA, INC.

Secretary of State

o Mailing Address

1470 NW 107 AVE, STEE
- MIAMI, FL 33172

Principal Place of Business,__

1470 NW 107 AVE, STEE
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

AR

01032008 MNo Chg-P CR2E034 (10/03)
4. FE(Number Applisd For
65-1054565 Mot Applicable

a $8.75 additionat

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

l

DIAZ, BENNY L
1470 NW 107 AVE, STEE
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changlng s registared office or ragistarad agent, o both, In the State of Florida, | am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE

DATE

Signature, typed of printed name of registored agenl and fila if spplicable.

{NOTE Régistored Agent Sitlure raquited wher refhsizting)

FILE NOWH!! FEE IS $150.00

9. Election Campalgn Financing $5.00 May tie

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

Added to Fees

19. S VGW@§?\’ND DIRECTORS

—

TiLE DPS

HAME DIAZ, BENNY L

STREET ADDRESS | 1470 NWW 107 AVE, STEE
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiyY-5T-2P

TRLE

NAME

STREET ADDRESS
Oy -s1-21P

TIHLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CIY-ST-zp

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

0000172879
1/06/05-R0D15-1125 150, 00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartily that the infarmatlon $05BTied with this f.ih'r’}é: doss not quallly for the exempfion stated in Section 119.07(3){i}, Florida StatUtes, } further certify thal the information
accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
s empoyered to exacute this repornt as required Jdy Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

indlcated on this report or supplemental geport s true ary
of the corporation or the receiver or tru

changed, or on an attachment with an

SIGNATURE:

th all other like ampowered.

SIGNAI’URE’ND TYPED Ui

o
by Y14/ /190G S0y 30 387
NTER NaME OF SIGNING OFROER OR DIRECTOR Bate | Daytime Prerp ¥

— = 4



