"“ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000010133 05-02-2005 90431 040 ***150.00

1. Entity Name

TITLE PLUS OF SOUTH FLORIDA, INC.

Priricipal Place of Business Mailing Address

2801 FLORIDA AVE 9200 SW DADELAND, SUITE 204

MIAML, FL 33133 MIAM!, FL 33156

s e RSO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chp-P CR2E034 (10/03)
City & State Cily & State 4, FE| Number Apglied For

75-2992045 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired D geaeggq 3‘:;“0“""
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent

Name
TOLLEY, SHAWN .
9200 S. DADELAND BLVD, SUITE Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33156

Cily FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accerpt
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed or printad name of reg-sierea agent and tive f appfcable (NOTE. Ragicterad Agant cignature required when reinsiating) DATE
: 9. Election Campaign Financing $5.00 May Be
i N 1! FEE IS $150.0 ¥
Aﬁar Inln'aEy 1?.;‘505 Fee 3,|?| be $g50.00 Trust Fung Contribution. B AddedtoFess
10. OFFICERS AND DIRECTORS 1t. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete mE Clchange O Additica
NAME KURTZ, DARRIN NAME
STREET ADDRESS | 2801 FLORIDA AVE. STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33133 CIY-57-21P
TITLE v 3 Dejete TIME [ Change [ Additan
NAME LYNCH, EDWARD NAME
STREET ADDRESS | 2801 FLORIDA AVE DR. STREET ADDRESS
CRY-ST-218 MIAMI], FL 33133 CrY-ST-7p
THTLE v O Delete TME O change [0 Addition
HEME JONES, VICTOR NAME
STREET ADDRESS | 2801 FLORIDA AVE. STREET ADDRESS
CITY-$1-21P MIAMI, FL 33133 CEY-ST- 29
IiE v [ petete TMLE O Change [ Adcitan
NAME DIGON, JUAN CARLOS NAME
STREETADDRESS | 2801 FLORIDA AVE. STREET ADGRESS
CITY-ST. 2P MIAML, FL 33133 CITY-ST-21P
TTLE v O nerete TInE {J Changs 7] Agditon
NAME DIGON, FRANK NAME
STREET ADDRESS | 2801 FLORIDA AVE. STREET ADDRESS
CITY-ST-2P MIAML, FL 33133 CY-ST-2P
TTE s 3 Delete TME Jchange ) Acditcn
HAME ESPINQOSA, JOHN MAME
SIREET ADDRESS | 2801 FLORIDA AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2P

12. 1 hereby certifg that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurals and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to exacuie this repon as required by Chapter 607, Fiorida Statutes; anc that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, wgth all other like empowered.

SIGNATURE: «/_ Q&/‘m Ay s 2906 30s4510- 100f

L*V(mz AND TYPED OA PRINTER NAME OF SIGNING DFFICER OR DIRECTOR Date Diaytime Fhone 4

1



