FILED
2068 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000105858 g T 01-07-2008 90037 006 ***150.00

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

Principal Place of Business Mailing Address qu U U Yiks
1470 NW 107 AVE, STEZ A 1470 NW 107 AVE, STEF 4}
MIAMI, FL 33172 MIAMI, FL 33172
2 prncipal Paca ’;j‘us'"**‘s Np PO Boxd 3. Malling Address VZ H“ﬂ“im "m ||m "m "m "‘l”’l“ “]I"w mll IHl”Ih"I" ‘"'
1990 MW 18] fg <Ams As GQuiapsl
" 7
Suite, Apt. #, etc. A» Suite. Apt. #. atc. 01042008 Chg-P CR2E034 (12/08)
SR
’jlt\/ & Sﬁ}f City & State 4. FEINumber Applied For
» FL 65-1054565 Fiot Applicabl
Zip Country Zie Country 5. Certificate of Status Desired T $8.75 aaditional
‘33 {7 7__ _ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, BENNY L
1470 NW 107 AVE STEFA’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City F L Zip Coda
8. The above named entity submits this statement for the purpesa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of regsterad agent and tita if appicable {NOTE Regsterad Agent signatura required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS _ . _ [ pelete LE N 3 Change [] Addition
NAME DIAZ, BENNY L NAME '
STREETADDRESS | 1470 NW 107 AVE, STE)??Q' STRELT ADDRESS
CITY-S7-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE VPD 1 Delste niLe [ Change  [J Additien
NAME HERNANDEZ, LUZ M NAME
STREETADORESS | 1470 NW 107 AVE, STEyAr STREET ADDRESS
CITY-51-21P MIAMI, FL 33172 CITY-81-2P
e [ pelete s O change [ Addition
NAME NAME ,
STREET ADDRESS SIREET ADDRESS
CIrY-§7-2IP CUrY-5T-2P
e O pelete TIite [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-3T-7iP CIfY-S7-2P
MMLEe O Deleta TTLE [ Change [ Addtion
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CITy-§1-2P
12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplementai reort is true and accurate and that my signature shall have the same legal stfect as if made uncar oath; that | am an officer or director
of tha corporation or the recglve pupred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpé oAth all other iike empowered. //y/ d” M

SIGNATURE: ¥

e WW I IDSIB Daytuma Phone »




