2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000101123

1. Entity Name
ESTATE TITLE SERVICES, INC.

Apr 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

9700 SOUTH DADELAND BOULEVARD 9100 SOUTH DADELAND BOULEVARD
SUITE 910 SUITE 910
MIAMI, FL 33156 MIAMI, FL 33156

T

04032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

73-1658227 Not Applicable

" , $8.75 additional
§. Certificate of Status Desired O Fae Raguired

6. Mame and Address of Current Ragistered Agent

EMORY, HOWARD B

9100 SOUTH DADELAND BOULEVARD
SUITE 910

MIAMI, FL 33156

DO NOT WRITE |
IN THIS SPACE

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 cbligatrons of registerad agent,

SIGNATURE

Signature. typed or pnted name of regisiesod agent and ttla if applicable {NOTE Registared Agent signature requirad whan retrstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS —|

TITLE D

HAME EMORY, HOWARD B .

STREETADDRESS | 9100 SOUTH DADELAND BOULEVARD STE 910 . U003 2595

GINY-5T-ZP | MIAMI, FL 33156 05421 /08-30024-003 150,40
TITLE P ;
NAME EMORY, HOWARD B

STREETADDRESS | 9100 SOUTH DADELAND BLVD, STE 810 . )
CITY-ST-2IP MIAMI, FL 33156

TITLE
NAME
STREET ADDRESS

anv-51-2p DO NOT WRITE

e IN THIS SPACE |

TLE

NAME

STREET ADDRESS
CITY-5T-21P

L ' . ~ . Co
NAME ’ ’
STREET ADDRESS

ITY- §1-2IP
OITY-ST-21 P

12. | hereby certily that the information supplied wity this fitin 23 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfis irue and ackurate and that my signaturg shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o expcute 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 attachment with an address\with all jtherfikh empowared. ;

25 6o

SIGNATURE: Y. -2 lo,

BIGNATURE AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone ¥ i




