2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P01000063653 R Secretary of State

1. Entity Name
OLYMPIA TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2999 NE 191ST STREET, SUITE 900 2999 NE 191ST STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180

(L

04112006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Rorod For

01-0722002 Not Applicable

$8.75 Acditional
Fea Required

5. Cortificate of Status Desired O

6. Namg and Address of Current Reglstered Agent

SCHIFFMAN, ADAM R o ) DO NOT WR'TE

2999 N.E. 1918T BT STE 800

AVENTURA, FL 33180 IN THIS SPACE

8. The akeove named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stata of Flerida, | am familfar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typwd or printod name of ragistered sgant and Hte I appicatle {MOTE. Registerag Agent signature requied wiven reinsialing} GATE
_ UDODO0E45 137
FILE NOWI! EEE IS $150.00 8. Electicn Campaign Finanging $5.00 may e 05/ 11/706-80067-017 150.00
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
10, QFFICERS AND DIRECTORS |
TINLE PSTD
NAME SCHIFFMAN, ADAM

STREET ADDRESS | 2899 NE 191ST STREET, SUITE 200
CTY-51-21P AVENTURA, FL 33180

TINE VP

NAME HOCHSZTEIN, FRED
STREET ADDRESS | 1940 HARRISON ST, #300
CITY-§$1-2P HOLLYWOQOD, FL 33020

TE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NENE
STREET ADDRESS
CiTY-§T-2P

TILE

NAME

STREET ADDRESS
Giry-S1-2p

TiLE

WAME

STRLEY ADDRESS
CEY-SI.ZiP

J— —

12. | hereby cartily that the information supptiec wif this filidg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further gortify that the information
indicated on this report or sCpplemental gefort is true agd accurate and that my signature shall have the same jegal eflect as if mads under oath; that | am an officer or directer
of the corporation or the recaiver or tryafae empowered to execute this repart as required by Chapter 607, Plorida Statut7and that my name appears in Block 30 or Block 11 i

changed, ar on an attachmant with af addrgss, with ali other lik powearad, 7}
] + Dain

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone 4




