FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003862 05042005 9015 016 “*=1 50,00

1. Entity Name
LORDS TITLE, INC.

&
H

Princip;a.l Place of Business Mailing Addrass

PO BOX 941112 PO BOX 941112 - 50048385

MIAMI, FL 33194 MIAMI, FL 33194

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Te— Aoted For
61-1439276 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

%é%'s%&om STREET SUITE 206 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed or printed name of registerad agsent and Ilile H apphcable. {NOTE: Regislered Agent signatura required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE PTD
NAME ROVIRRA, MARGARITA

STREET ADDRESS | PO BOX 941112
CITY-ST-2IP MIAMI, FL 33194

TITLE VSD

NAME ROVIRRA, EDILHO
STREET ADDRESS | PO BOX 94112
CITY-§T-21P MIAMI, FL 33194

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Cny-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach Lent with an addres%e?’powered. -
} B , -
SIGNATURE: -/ /]Gy Yoo 7%’4@/0)

SIGNATURE AND T’PE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR fDate

Daytime Phone ¥




