2006-FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000075564"

1. Enlity Name
FIRST INTERSTATE TITLE CORP.

Principal Place of Business Mailing Address o . ‘ AR
7500 NW 25 STREET 7500 NW 25 STREET U o
220 220
MIAMI, FL 33122 MIAM), FL 33122 ; \
S ST LT
Suite, Apt. #, elc. Suite, Ap!. #, elc. 06132006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-1127189 Not Applicable
ap Couniry ap Country 5. Cerlifcate of Status Desired (K] ag;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NEGRIN, DOROTHY G

C/O RUMBERGER, KiRK & CALDWEL L, PA
80 SW8TH ST, STE. 3000

MIAMI, FL 33130

Street Address (P.0. Box Number is Not Acceptabla)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agant, or both, in the State of Forica. | am lamiliar with, and accepl

the obligations ot registered agent.

SIGNATURE
typed or printec: nama of regisioved agen and titie F appicable. {NOTE: Registered Agen sigrause required when rensiating) DATE
9. Election Campaign Financing $5.00 mayBo
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e P B Detets e PSD [ change (X Addnion
NAME GONZALEZ, MARISABEL NAME Humberto (Bert) P. Gonzalez
STREET ADORESS | 7500 NORTHWEST 25 STREET #220 STREET ADDRESS | 7500 NORTHWEST 25 STREET #220
CITY-ST-71P MIAMI, FL 33122 CITY-ST-21p MIAMI, FL 33122
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7IP CITY-ST-2IP
Tme ] Detete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CATY-ST-21P
e O oetete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TME [ Detete TME O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-s1-2IF CITY-ST-2IP
TIE B3 Delete T D Ctange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP I CITY-ST-2%

12. | hareby certify that the information supplied with this filing does not quality for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am en officer ar director

ol the corporation or the receiver or trustes empowe

changed, or on an altachment withyan adgs afl ather like empowered.

SIGNATURE:

ed 10 execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t

6/13/2006 305-406-2457

Caytma Phone #

XX
W‘mmwmmummma
VA




