- 2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT 5 Apr 12, 2007 08:00 A
DOCUMENT # P0O1000013211 Ny Secretary of State

1. Entity Name

DOLPHIN TITLE OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

525 N.E. JRD AVENUE 525 N.E. 3RD AVENUE
SUITE 102 SUITE 102

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

U RTRAOAR

| s - , .‘ . 03052007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE " |rons:
) C L ! C 65-1088763 Not Applicable

E , . ‘:, _.-:“, S ‘, CEETRNI ) ] $8 75 Additional
DI . [ oo S, 5. rtificate of Sta i *
) AT o < L Cortificate of Status Desired | Fes Required

& Narme and Addresa of Current Regiatered Agent i 'g'f‘ T, . - .
CASCIO, CARL A ESQ, P
525 N.E, 3RD AVENUE ' PR DO NOT WRITE
102 ST e e e
DELRAY BEACH, FL 33444 | ' IN THIS SPACE

8, The above namad antity submits this statement for the purpose of changing its registerad cflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, typed o prnied name of registerad agenl and itk il applicabls. (NOTE' Ragisterad Agart signaturs required whan relnsialing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. ]  Added to Fees

10. OFFICERS AND CIRECTORS [
THLE PC

NAME CASCIO, CARL A

STREET ADDRESS | 525 NLE. 3RD AVENUE, SUITE 102

GTv-s1-2p | DELRAY BEACH, i 33444 F A E':”:”:“:’EEQ
ol IS0 0T-E0

rfdr.f
310

i

ey lf“u {20

TIME

NAME

STREET ADDRESS
CITY-8T-Zip

TITLE
NAME

s s | . DO NOTWRITE
' "IN 'THIS SPACE

NAME
STREET ADDRESS
chy-$1-2p [

TITLE

NAME :
STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CiTy-ST-2P

|
TITLE ) S C . ' ‘
|

12. | hareby certity thal the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 28 if made under oath: thal | am an officer of director
of the cerporation or the receiver or trustes empewered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

cianged. or on an attachment with an ess, with all other like empowered
: . STr=2 7.
SIGNATURE: é% {%f ka TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Daytire Phana




