FILED

2007 FOI}:&SK:_TR%%%%%RA“ON Apr 20, 2007 8:00 am

ecretary of State
P e?n&gm':nENT #P02000087423 04-20-2007 90093 021 ***150.00
FIRST FLORIDA TITLE GROUP, INC
Principal Place of Business Mailing Address
328 MINORCA AVENUE 328 MINORCA AVENUE 4007 1180
CORAL GABLES, FI. 33134  US CORAL GABLES, FL 33134 US
T R TR RS VOO A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
05-0570254 Not Applicable
#ip Country Zp Gountry 5. Cenificare of Status Desired O $8.75 Additional
Fes Raquired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LEVINE, JEREMY D
328 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES, FL 33134
City FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signutwie, lyped o grinted narpe of registered agent and titla it applicable. (NOTE Registares Agant sgnalure required what (einglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelste TITLE [ Chaage [ Addition
NAME LEVINE, JEREMY D NAME
STREET ADDRESS, [ 3164 VIRGINIA ST. STREET ADDRESS
CITY-S51-ZIP COCONUT GROVE, FL 33133 CiTY-57-2P
L vP ] 4 Delete TITLE O change [ Adition
NAME LEVINE, EDWARD S o NAME
STREET ADDRESS | 13611 DEERING WAY DR.’ STREET ADDRESS
Ciry-si-Zip CORAL GABLES, FL 33158 CITY-ST-ZIP
TILE O pelete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-2ip
TILE {1 Delele TME . O Change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delste TITE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP

12. 1 hereby certity that the information suppfied with this riling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. ! further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 oxecute this re required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like ef / /

SIGNATURE:
INTEDNAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE AND TYPI




