FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000011274 02-07-2005 90051 033 ***150.00
1. Entity Name
EXTREME TITLE pOMPANY, INC.
Principal Place of Business Mailing Ad&ress s R R :
12074 MIRAMAR PARKWAY. =~ I 12074 MIRAMAR PARKWAY R I . - .. .
MIRAMAR, FL 33025-.- - . -+ -MIRAMAR, FL 33025_" ". e F R - 40[] 13311 o o
‘ . ' ) « . 02022005  No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE - PRI Aopied For
) . : - i . : 65-1077178 Not Applicable
) o 5. Certificate of Status Desired [ fg-;fmﬁf:c‘,“"“a'

el M e e .

SEiGSSM. | - DO NOT WRITE
MIRAMAR, FL 33025 - - IN THIS SPACE

= == = Hamo-end-Address of Currant Registered-Agent : D e e S S

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature. typed of ponted name of regisiarad agent and Lika il applicable. (NOQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS ]
TLE P . - ) C ! N
NAME ROSSELLO, CARLOS'M o i o
STREET ADORESS | 12074 MIRAMAR PARKWAY . o - -
CITY-57-2P MIRAMAR, FL 33025 ' )
TITLE v
NAME
STREET ADORESS
CITY-ST-2P
TITLE
MAME sz A s e e o e et e e e

STREET ADDRESS

NAME
STREEF ADORESS
Ciry-51-2p

TILE

NAME

STREET ADDRESS
CITY-51-21P

Tme
NAME
STREET ADDRESS : Y

CIY-ST-2P : ’ : s

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
g7t is true and accurats and that my signature shall have the same legal effect as if mace under oath; that | am an officer or diractor
‘'empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31

"'(f‘- rass, with all other like empowered,
= 2ol astan-w

WAV TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR
L =

12. i hereby certiig that the informaltion supglie
indicated on this repon or supplemeniglre
of the corporation or the receiygr o :
changed, or on an atiachipe f

SIGNATURE:

-




