2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . - Mar 16, 2005 08:00 AM
DOCUMENT # P02000088076 . Secretary of State

1. Entity Name
COURTESY CLOSING, INC.,

Principal Place of Busingss i_ Mailing Address C

328 MINORCA AVENUE ' 328 MINORCA AVENUE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

e (VUSRI

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———— T

03-_0478390 _ . Mot Applicable
5. Cedlficate of Status Desied ~ [J 9B+ Addliional

Fee Raquired

6. Name and Address of Current Reglstored Agent

525 MINORCA AVENUE O NOT WRITE
CORAL GABLES, FL 33134 : IN THIS SPACE

8. The above named antity submits this statemerit for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent. .

SIGNATURE

Signaire, lypad o Brinted nama of repistared as-eni any Ui f appllcabls {NOTE, Registerad Agent signature reuired whan relrstatlng) * . DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O  Added 1o Fess
10. OFFICERS AND D”iECTOHS _ _] - PR = N T
TITLE P == ome S T T T
NAME LEVINE, JEREMY

STREET ADORESS [ 328 MINORCA AVENUE

CifY-ST-21P CORAL GABLES, FL 33134

o £ — T T - O02ES0 T2

— U3/ 15/05-B0042-1103  150. 60
STREET ADDRESS
GITY-5T-7P

TIE
NAKE

vt DO NOT WRITE

7} —IN THIS SPACE

NAME
STREET ADDRESS
cny-ST-21P

AnE

NAME

STREET ADDRESS
CITy-§7-2p

— - S TLTTL L Ty
NAME

STREET ADDRESS
Ciry -8T-2iP

12. | hereby certify that tha information suppliad with tris fling doas not qu'élifi} for the exénfiption stated in Section 119.07(3)(M, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report Is frue and acourase and that my signaure shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or 1he recelver of trustes empawered to @ e fie this reporé as required by Chapter 607, Florida Statutes, and thatfmy namg appegss in Block 10 or Block 11 if
r like empowered. |
VAL ém){(&?m
} !

changed, or on an atachment with an addre th all
RINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date “Dayime Prona

SIGNATURE:

- L




