| FILED
. —=2008 FOR PROFIT CORPORATION ADr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000050105 ecretary of State
1. Entity Name 04-24-2008 90116 046 ***150.00
FAMILY TITLE CORP.
Principal Place of Business Mailing Address
150 S PINE ISLAND RD, #110 150 S PINE ISLAND RD, #110
PLANTATION, FL 33324 . PLANTATION, FL 33324
e G GEAC AL R e

Suite, Apt. #, elc. Suile, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FE| Number Applied For

02-0595933 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired (] gi';igg:dm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce e . - - - Name b -
STUBAUS, ONILDA S
9604 NW 67TH COURT Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Code |

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or primed neme of registereg agent and tile f epphcable. {NOTE: Registered Ageni signature required when reinstating) DATE
‘ )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 77 Delete TITLE “1Change ] Addition
NAME STUBAUS, ONILDA S NAME
STREET ADDRESS | 9604 NW 67TH COURT STREET ADDRESS
CITY-§1-2IP TAMARAC, FL 33321 CITY-ST-2IF
TITLE VD 1 Delete TITLE ] Change ] Addition
NAME MORALES, SUSAN M NAME
STREET ADDRESS | 401 BRICKELL AVE., STE. 570 STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33131 CInY-5T1-219
TITLE I Delete TITLE JChange ] Aadilion
NAME _NaE
STREET ADDAESS STREET ADDRESS
CIry-§7-21P CITY-31-21P
TILE 7 Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TMLE “Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-S$7-2IP
e 1 Delete TITLE _JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this reponrt or supplemenial report is o accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporation or the receiver or trustee srmpwered 1o g ecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ke empowered.
/4/2! }o‘g‘

IR RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #

SIGNATURE:




