2005 FOR PROFIT CORPORATION
oo ANNUAL REPORT

| FILED

DOCUMENT # P02000101123

1. Entity Name
ESTATE TITLE SERVICES, INC.

Jan 14, 2005 08:00 AM
Secretary of State

Principal Placa of Businass

9100 SOUTH DADELAND BOULEVARD
SUITE 910
MIAMI, FL 33156

‘Mailing Address

5700 SOUTH DADELAND BOULEVARD

SUITE 910
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

{0 TR

01052005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
73-1658227 Not Applicable
- ; $8.75 additional
5, Certificate of Status Desired O Fee Roquired

EMORY, HOWARD B
9100 SOUTH DADELAND BOULEVARD
SUITE 810 B ’

MIAMI, FL 33156

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerecT oﬁiée or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE ) .
Signature, typad or printed name of reglstered agent and thia if applicable. (NOTE. Registerad Agant signature raquired when reinatating) DATE
. S TN
9. Election Campalgn Financing $5.00 May B ; S e T
OW!ll FEE IS $150.00 ay He K A DT T
Aftoﬂ\}lfybfl , 2005 Fee wilsl be g550.00 Trust Fund Contribution, ] Added to Fees E ” ALY DEJ SMLH-'* DHH 15[} " BB
10. OFFICERS AND DIRECTORS | . . a et e 2
TIMLE D
NAME EMORY, HOWARD B
STREET ADDAESS | 9100 SOUTH DADELAND BOULEVARD STE 910
CITY-ST-ZP MIAMI, FL 33156
e P
NAME EMORY, HOWARD B
STREET ADDRESS | 6100 SOQUTH DADELAND BLVD, STE 910
GITY-ST-2P MIAMI, FL 33156
TITLE
NAME )
STHEET ADDRESS :
oS- DO NOT WRITE
s - [
e IN THIS SPACE
STREET ADDRESS
GITY-§T-2IP o
TITLE . 7 -
NAME
STREET ADDRESS
CITY-8T-2P .
TITLE
NAME
STREET ADDRESS
CITY-ST-21P )
12. | hereby certify that the information supplisd with thiefTRG do2s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrus and accufate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor

i the corporation or the raceiver or trustee empowerad 10 exgcyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an addrass,\with 'all other likg empowered.

SIGNATURE:

)=Toox dev {72

SIGNATURE AND TYPED OR PRINTED NAME OF BiGRING OFFICER OR DIRECTOR

Data Dawvire Chena # L

F i



