2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P01000063653 05-02-2008 90183 038 ***150.00
1. Entity Name
OLYMPIA TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address q “ “ 3 0 J09o
2999 NE 191ST STREET, SUITE 900 2999 NE 19157 STREET, SUITE 90C . a
AVENTURA, FL 33180 AVENTURA, FL 33180
T e IAVUDAC AR AR A
2750 NE 185th Street| 2750 NE 185th Street
e Floor zggg;ngloor 03172008  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
Aventura, FL Aventura, FI, 01-0722002 Not Applicabls
_2793 3180 Count?r Zép3 180 Counlry 5. Certificate of Status Desired O ?g'zil’;:ﬁm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHIFFMAN, ADAM R Schiffman, Adam R
2999 N.E. 191ST ST STE 900 Street Acdress {P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180 2750 NE 185th Street, 2nd Floor

/7 City
Aventura

FL t 2&: Code

8. Tne above named antily submits s statement |
the ohligations of regisiered ageht.

SIGNATURE

the purpose of changing its registered cffice or regisierad agent, or bolh, in the Slale of Florida. am lamiliar wnh and accepl

Signatue, typed or mMﬂs ol r.gi:lmﬁ agenl and fille i apphcable. {NOTE: Ragstered Agenl signalure required when reinsiating} DATE
e ;ILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contributian. Agded to Fees
10, ° QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;. | PSTD O Delete TTLE PSTD MXchange [ Addition
NAME SCHIFFMAN, ADAM NAME Schiffman, Adam
STAEET ABDAESS | 2099 NE 1945T STREET, SUITE 900 sevooess | 2750 NE 185th Street 2nd Floor
CITY-ST-71P AVENTURA, FL 33180 CiTY-ST-2IP Aventura, FL 33180
e VP HX olete MLE Ochange [ Addition
NAME HOCHSZTEIN, FRED NAME
STREET ADDRESS { 1940 HARRISON ST, #300 STREET ADORESS
CITY-81-2IP HOLLYWOQOD, FL 33020 CITY.ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ oelese TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-21P
TMLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S1-2IP
TNLE 3 belete TITLE [ Change  [[] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-S1-2P

12. | heraby certily that the information supplied with
indicated on this report or supplemantal raport

filing d

of the corperation or the receiver or lrusiee

changed, or on an attachment with an ad er like empowerad.

SIGNATURE:

s not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lrue and agcurate and that my signature shalt have the sama legat altect as if made under oath; thal | am an officer or direclor
powered todxecute this report as required by Chapter 807, Florida Slalutes; and that my flame appears in Block 10 or Block 11

4f11/08

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

[ Dae L Daytime Prane £




