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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

1. Enlity Name -

DOCUMENT # P01000013211
DOLPHIN TITLE OF THE PALM BEACHES, INC.

Mar 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

525 N.E. 3RD AVENUE
SUITE 102
DELRAY BEACH, FL 33444

Mailing Address

525 N.E. 3RD AVENUE
SUITE 102

DELRAY BEACH, FL 33444

2. Principal Place of Business - No PO, Box #

3. Mailing Addraess

ARG WA e

Suite. Apt. ¥, eic.

Suite, Apt. #, etc

CASCIO, CARL A ESQ.

525 N.E. 3RD AVENUE

102

DELRAY BEACH, FL 33444

02042008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number | Applied For
65-1088763 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme -

S

Street Address (P.O. Box Number is Not Acéeptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am farniliar with. and accept

Signaturs, ryped or peinted nama of regisiered agenl and title il applicable,

(NOTE: Regisisred Agen! signaturs required when reinstaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e PD O elete TITLE UOOOD0RTA3E Dohange [ Addition
NAME CASCIO, CARL A NAME 4,1 EAUg-BUI0E-0223 150,00

SIREET ADDRESS | 525 N.E. 3RD AVENUE, SUITE 102 STREET ADDRESS

CITY-§7- 21 DELRAY BEACH, FL. 33444 CHY-ST-21P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME '

STREET ADORESS STR%FT ADDRESS

CITY-§T-21F CITY-8T-2P

TITLE O Delete TITLE [ Change [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- §T-ZP CITY-§7-2P

TITLE [ Delete TITLE [ Change (2] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITY-§1- 2P

TLE 3 Delete T Ol Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-7iP CIFY-§T-2iP

TILE [ etets TTE [Jchange [ Addition
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

changed. or an an attachment with.gh

SIGNATURE:

lw er ke empo

12, [ hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flonida Statules. | further certify that the information
inchcated on this report or supplemantal report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empoweretity execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
exed

> sC1- 274473

BIGNATURE ANC TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Diale Daynme Phong &




