+~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000063653

1. Entity Name

OLYMPIA TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2999 NE 1915T STREET, SUITE 900
AVENTURA, FL 33180

2999 NE 19157 STREET, SUITE 800
AVENTURA, FL 33180

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

AT

5. Certificate of Status Desired O

02262007 No Chg-P CR2ZE034 (11/05)
4, FE( Number Applied For
01-0722002 Not Applicable
$8.75 Additional

es Required

6. Name and Address of Current Registered Agent

1

SCHIFFMAN, ADAM R
2999 N.E. 191ST ST STE 900
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of regisierad agent,

' SIGNATURE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Feea will be $§550.00

Trust Fund Contnizution,

Added to Fees

_ Signature, typad o prnled name of repetered agend and ife if 4ppicable. {MOTE: Repisisied Apani signalura requied when reinslalnp) DATE '
- ¥ - - =y
8. Elaction Campaign Financing $5.00 maoy Be LIQODIO Y2 7R

0508 0T -00052~-001 150,00

10. - - -QFFICERS AND DIRECTORS

] [

TIILE PSTD

NAME SCHIFFMAN, ADAM

STREET ADDRESS | 2998 NE 191ST STREET, SUITE 900
CITY-ST-2P AVENTURA, FL 33180

TITLE VP

NAME HOCHSZTEIN, FRED
STREETADDRESS | 1940 HARRISON ST, #300
CITY-ST- 280 HOLLYWOQOQD, FL 33020

TITLE

NAME

STREET ADDRESS
Cly-51-21P

MLE

NAME

STREET ADDRESS
CiTy-81-21P

me 7
NAME

STREET ADDRESS
CIY-ST-29

~IMLE
NAME
STREET ADDRESS
CiTY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with
indicated on this report or supplemental report i
ol the corporation or the receiver or trustea empowered 1b execlte this
changed, or on an altachmen! with an addregé, with all gther ji

SIGNATURE:

owearad.

& filing doas not gualify for the exemptlions contained in Chapter 119, Florida Siatutes. | further certity that the sformabien
rue ang accurale and that my signalure shall have tha same lagal etfact as if made under oath; thal | am an officer ot director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U2 /07

SIGNATURE AND Tvap’o/nPﬁlNTEn NAME OF SIGNING OFFICER OR DIRECTOR

#

Dayline Phone #

=7




