FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000032876 e 04-29-2005 90262 048 ***158.75

1. Entity Name

PRODIGY TITLE, INC.

Principal Place of Business Mailing Address 1 q U U JJIJUG
7491 W OAKLAND PARK BLVD. 7491 WEST OAKLAND PARK BLVD
STE. 306 2ND FLOOR
LAUDERHILL, FL 33319 LAUDERHIELL, FL 33319
s R s GO RO
7491 W. Oakland Park Blvd.
Suite, Apt. #, eic. Suite, Apl. #, at¢. 04272005 Chg-P CR2E034 (10/03
Suite 306 ¢ (10/03)
City & State City & State 4. FEI Number Applied For
Lauderhill, FL 33319 90-0036587 Not Applicabla
Zip Country Zip Country » X $3_75 Additional
L 33319 us 5. Cerlilicate f Status Desired i} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BERRICK, KENNETH " Ad(d:ar(gg-B MN- t?t jﬁtE:A table)
7491 WEST OAKLAND PARK BLVD ¥ ress (.0, Box umber is Not Accepianle
e 7481°W."bak1and Pk. Blvd
Suite 306
Cit \ Zip Code
‘ 'X Lauderhill FL ] 33319

B. The above named entity submits this staterpent for the purpose of changing its registered vty uw 1egisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga?myegistared agent, é’
, 0
SIGNATURE @/ZK// 4/27/05

Sigratuse. typed or prinied naine of registered agenl and ktle if applicatle, (NOTE: Registered Apent signalure requirad when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp E ﬂ Delele THIE DP i Change % 1 Addition
NAME BERRICK, KENNETH NAME Ctis, Carol M
STREET ADDRESS | 74 AKL. BLV| STREET ADDRESS
91 WEST OAKLAND PARK D 3 7491 WwW. ,Oakland Pk , #306
crv-s1-7P | LAUDERHILL, FL 33318 ev-size - Lauderhill, FL 33319
TTLE 1 Delele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p Cily-S1-21F
TITLE O betele TILE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
Cify-S1-p Clfy-S1-2IP
TITLE O Delete TTLE [ Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
City-5i-21P CITy-s7- 219
TILE [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP City-&1-21P
TIE O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-8T-2IP

12. | hereby cerlily (hat the information supplied with this fiting does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certily that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auach/ Nt with an addzegs, willrall other like empowered.
LSIGNATURE:(;/?// . / gég Carol M. Otis %Z 25 954.578-383/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




