FILED

2006 FOIESSSRLTR%%%%QI_RAT'ON Jul 20, 2006 8:00 am

Secretary of State
Pig?itS:NLajmhenENT # P0300001 1296 07-20-2006 90001 008 ***150.00
GOLD LEAF TITLE COMPANY
Principal Piace of Business Maiting Address
M . 53145 ML L 53145 10100243

I

07142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==Yy AopTeaFo

37-1456845 Mot Applicable
i $8.75 Additional
5, Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registored Agent

2720 CORAL WY DO NOT WRITE
H FLOOR

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Hs registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE A
Sigredure, typed o printad name of ragisterad agent and tie i applicable. {NOTE: Regiztarad Agent signatury required whan reinstating) . DATE
FILE NOWII FEE IS 5150110 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September G, 2006 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
* 10, *_ OFFICERS AND DIRECTORS [
mE ~ |D o
NME ;. | HEFFERNAN, WILLIAMJ .

STREETADDRESS |-2720 CORAL WAY  -+= .2 =
omv-st-Ip - {"MIAMI, FL 33145
me ' |DP . % S
e | SCHLOSBERG, DAV:DE A
STREET ADDRESS | 2720 CORAL WAY . -
omv-sT-zF°” | MIAMI, FL 33145 Ty
TIMLE + DVP o
NAME FERNANDEZ, LYDIA A ) :

st | WA By 334a DO NOT WRITE
T A cARLA IN THIS SPACE

STREET ADDRESS | 2720 CORAL WAY
cry-S1-2P MIAMI, FL 33145 ‘
me S

NAME PEREZ-SOTO, MARIAT
STREET ADDRESS | 2720 CORAL WAY
CITY.ST.ZP MIAMI, FL. 33145

TIMLE

NAME

STREET ADDRESS
CiTY-57-70P .

12. | hereby certify that the inforrpdfion %.Ipphed wnh thls f lm doe
indicated on this report or $dpplemen 8
of the corporation or the rgceivey or
changed, or on an attac i

SIGNATURE:

ot qua!lfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ate apd signature shall have the same legal effect as if made under cath; that | am an officer or director
A th as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

1. Garcta_ July M 200l (30874~ 2

QfFICER OR DIRECTOR Daytims Phons #




STOP PAYMENT REQUEST ORDER FOR CHECKS AND ACH ENTRIES

TRANSACTION THPE: [ ACHELECTRONIC CHECK

[:] CHECK/SHARE ORAFF [ ] PAPER DRAFT

(] whimren request - owemnaL [ wRimTEN REquE FRBAL nmlm- 70| D 0ZLFS

RHRCHENT™

Today's Dale;  7/14/2006 Time: 434 Klpm.

Account No.: 20050106 Account Type: .CheckingJ‘Share Dralt [ savings/Share
Account Name: Gold Leaf Title Gfmfany Expected Clearing Date:

Payable To: Florida Department of State Transaction Amount: 150,00

Check Serial Number(s) 2025
For POP RCK, and ARC ACH Debits, and Check/Share Drafs or Paper Drafts
lost in mail

ATTACHMENT

“For verba! requests of slop payments, the financial institution will provide this form to the account holde lor signature. The signed form must
be returned to Lhe Minanciaf instiftition by the date specified by the financial instiution. The verbal stop payment order will cease (o be bmdmg

after 14 calendar days,
STOP PAYMENT TERMS AND CONDITIONS

On the tenns hercinafter set out, the undersigned account holder hercby instructs Totalbank

(financial institution name), hereinafter called “the Financial Institution”, 1o stop payment on the above transaction(s).
The stop payinent order shall remain in effect for a) six mouths; b until wdtten notice is received from the account
holder to revoke the stop payment order, or <) until payment of the entry has been stopped, whichever oceurs furst,
The account holder may renew this request when the six-month pericd has expired by completing a new Stop Payment
Request Ovder For recurnng ACH debits, this order is effective for a one-time stop payment only, and is enly stopping,
one teansaction. This order will NOT siop lutore recurring debits.

Reason for Stop Payment:

By directing the financial institution to stop payment on the above transaction(s), the account holder agrees to hold the
financial institution harmless against any and all loss, claims, damages, and costs, mcluding contt costs and attorney’s
tees, that the financial institution may suffer or incne by reason of non-payment of the above transaction il presented
pdor to withdrawal of these instructions or expiration thereof.

The account holder understands that the stop payment request must be received in time to give the financial institution
reasonable time to act upon it. Check one of the following boxes:

For PPD entnes and recurring WEB entrics:
Cl g

Three banking days advance notice prior o the expected transfer date of the debit entry is required 1o hnp!eu‘mut
the stop payment request. Ii7 the stop payment order is received within three banking days of the expected transfer
datw, the financial institution will attempt o sasfy the request of the account holder, but will not be held liable if
sufficient tsne was nol provided. {Account Holder initial here.)

[3 For ail other transaction types:

Check/Share Draft ARC Entry
Paper Drafi CCD Entry

CT'X Entry
RCK Entry

TEL Entry
POP Entry

WED Entry (Single entry only)

The stop payment request must be provided ro the financial instiniHon in such a fime aud in such a manner as to
allow the fiuancial institution reasonable time to act on the request prior to acting on the paper item or ACH entry.
(Account [older initial here)

‘The account holder also underst:nds that it is necessary to provide the correct infornation related 1o the transaction,
and that a failore ro do so may result in the payment of the above item. The accouut holder agrees to hold larmless
and indemnifly the Gnancial institation Lo al expenses, costs, and damages incurved by payment of the above item if
such payment is the result of failure of the account holder to meet the time requiremnients noted ahove, or if such
payment is the result of failure of the account holder to furnish any item of information requested above completely,
accurately, and correctly,

A charge, as reflected below, will be assessed to the account holder as paymeni, fo1 unpiemenlmg this order.
O FEE AssksskD: s_ N/C
IFURTHER DEPOSE AND SAY THAT THE DEBIT TRANSACTION DESCRIBED ABOVE WAS NOT CRIGINATED WITH FRAUDULENT INTENT BY ME ORANY

PERSONACTING IN CONCERT WITH ME, AND THAT THE SIGWE ELOW IS MY OWN PROPER SIGNATURE. | CERTIFY UNDER PENALTY OF PERJURY

THAT THE FOREGOING IS TRUE AND CORRECT. .
7/14/2006 M‘_,\',/’ Maria Perez Soto

Date . S Aticunk loides Sigiaiure
7/14/20086

Date Tirsaeiciad Institution Regresentalive

’5:574:

Print Name:

Ivanoa Bofill-Alonso

Print Name

There is nowaranty, exyessed o implied. i connectinn with making Ihis pubicalien). | astPay. Inc. % in no way respocsible for any error or omission in (his fam, This lorm was devised in o

P30 12,

;iaced o etiries thal have already posted.
Refer to Anlicle Seven of the cument ACH -

-Rules book for the pules surrounding stop -

payments of ACH and Etectronic Check
‘kems.

Referto Apﬁendux Five fot explanation of the
Retum Reason Codes used in relation to stap
‘payments, The stop paym ent return reason
code for all ACH items is ROB, except when -
the stop payment was placed on the source
document {i.e. papes check) relating to an
ARC item (R38) or RCK Item (R52).

ACH:

AnACH debit Is an electronic transaction to
an accoum that has been preauthorized by
the account holder. It may be & one-time debit
or fecurming, When placing a stop payment on
arecumming ACH transactlon, you are stopping
one payment only, but future debits may
continue to be posted. If you wish ta stop
payment on all future transactions, you

must contact the Originalor. A PPD ks a
consumer lrmsacr.lou and CCD and CTX are
cuporale lransaclkms .

Electrom'cchect: -

Point-of-Purchase (POP) - This is an ACH
debit thal was authoiized 3 the Point of
Purchase when the account holder pxovided a
check for the retaller to stan to obtain account
Information. The account holder signed an
authorization, a copy of which was retuned to
the accountholder with the volded check.

Represented Checks (RCK)- Thisisa
papes. check that has been retumed for
NSF of uncoliected funds thiough regular
check c!eaﬂng channeds. The check has:*
now been re~presented as anACH deblt

Accounts Receivable Check {ARC) - Tms
Is a paper check that was sent through

the mail as payment for goods of services,
which has now been converied to an ACH
debit dueto an agreement befween the

_ account holder and the originator of the

ACH debit.

lntamel-h'llr:tcd Entnes {WEB) - This
Is an ACH deblt that was authorized over
the Internel.- These can be single entries or
Tecuring.

Telepbone {TEL} - This isanACH deblt ’
thal was authorized over the teléphone. This
s a one-tine (shgte) enmry.

Paper Chact Iterns
These Rents clear through regularcheck -
ptocesslng chamnets. R

Chéck/Shars Draft- A draltfor funds
witten by an‘account holder, drawn ona

- checking of share draft account. THIS kem’

bears the accoun! hokder s slgna(ure

Papar onu Apaperd:eckﬂwmasnm .
wiRlad by ttig account holder bit that was.
‘authortzed by the account holder, (6. -G over

" ‘the tione). This kem dbes, hobear - "L )
(e accwmhdder s sl’gnature T

with the ACH O g Rules prevailing on

March 15, 2003, Fusthes dlariflication may be nbigined fiom a axent copy of the ACH Rules and Operating Guidelines, legal courtsed. o [rom your tegichal payments assodation, Copyright 2003 A Rights Reserved. No part 10f this pmlaanm may
be reproduced of Iransmitted tn any lorm o by any means withoul permission in widing from the pubisher; EastPay inc. 7400 Beaulont Springs Crive, Suite 405, Richmand, VA 23225, Also avalable in dlectionic format, To reeyder, contact your

regioal pavneits assodzlion.  Last Revision March 7007

COPY 1 . Fmancial insliidion

TNPY 2 . Arroimi Holdse
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GOLD LEAF TITLE COMPANY
2720 CORAL WAY 4TH FLOOR
MIAMI, FL 33145

ATTACHWENT 440 100 24

- e

“HHRD 300001129

2025

! 63-015/860
DATE January 6, 2006  sawchse

| $ 2150.00

0—

uou.nHS‘“-——@—-E:?:..ﬂ.'"'.

MAIN OFFICE BRANCH 40
2720

Coral WI%.
Coral Gables, FL. 33145-3271

I ron_ Annual Report —2006
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20G6 FOR PROFIT CORPORATION
. ANNUAL-REPORT

DOCU P0300001 12@

1. Enlity Nama ]
GOLD LEAF COMPANY =~

ATTACHMENT

2720 CORAL WAY 2720 CORAL WAY ' ‘5
MIAMY, FL 33145 © MIAMI, FL 33145 }—P 0| 00 Q“‘l’

' 01052006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR To— Apoted For
’ 37-1456845 Not Applicable

- $8.75 Additiona!
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Reglsterad Agent
SCHLOSBERG, DAVID |
2720 CORAL WAY D O N OT WRITE
TH FLOOR .
MIAM FL 33145 IN-THIS SPACE

8. The above named entity submits this statemen for the purposa of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ; :
Signalure, lyped or prinled name ol ragistered agert and Ulle | appiesdla, (NOTE: Registeract Agent signelure required when rainslaling} DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fess
10. OFFICERS AND DIRECTORS [
TrLE D
NAME HEFFERNAN, WILLIAM J

STREET ADDAESS | 2720 CORAL WAY
GTy-ST-2IP MIAMI, FL 33145

TITLE DP

NAME SCHLOSBERG, DAVID |
STREETACDRESS | 2720 CORAL WAY
CITY-5T-21° MIAMI, FL 33145

TITLE DvP
NAME FERNANDEZ, LYDIA A

TREET ADDAESS | 2720 CORAL WAY
:ITY-ST-EIF MIAMI, FL. 33145 DO NOT WRITE

we | carcin, caRLA | IN THIS SPACE

STREET ADDRESS | 2720 CORAL WAY
OITY-57-21P MIAMI, FL 33145

TINLE S

NAME PEREZ-SOTO, MARIA T

STREET ADCAESS | 2720 CORAL WAY

CITY-ST- 21 MIAMI, FL 33145 '

TITLE

NAME

STAEET ADORESS
CITY-ST- 2P

12. | hereby cerlify that the informasion
indicated on lhis report or suppjé
af the corparalion or the recengb
changed, or on an attaghmen

SIGNATUR

is tiling does naot quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ue and accurats and thal my signatura shall have the same legal effect as il made under oath; that | am an officer or direclor
ered lo execule this report ag required by Chapter 607, Florida Slatules: and that my nama appears in Block 10 or Block 11 i
ith all other like empowered.




. ATTACHMENT
TTALBANK

H0 10024
July 14, 2006 ?’# fﬂém

Florida Department of State
Division of Corporations
PO BOX 6327

Tallahassee, Florida 32314

Re: Gold Leaf Title Company
Dear Sir or Madam:

On January 6, 2006 check number 2025 in the amount of $150.00 was drafted and sent along with
the 2006 Annual Report in order to maintain Gold Leaf Title Company as an active corporation
{(please refer to the attached documentation).

Recently, we realized that the 2006 Annual Report and Fee were misplaced in the mail and were
never received by the Division of Corporations.

Upon realizing that Gold Leaf Title Company was inactive, we quickly placed a phone call and
tracked the check in order to determine what occurred. A Division of Corporation staff member
instructed us to resend the application with a letter explaining the situation and remitting the fee.

Please accept the enclosed 2006 Annual Report and Fee and advise as te what further action, if
any, needs to be taken,

Thank you and should you have any questions or need any additional information, please do not
hegiigte to contact this office.

Vice PI’GSldCI‘lt
Gold Leaf Title Company

cc: Division of Corporations ¢/o PO Box 6198, Tallahassee, Florida 32314-6198

2720 Coral Way, Miami, Florida 33145-3271 » P.O. Box 450678, Miami, Florida 33245-0678
Tel.: (305) 448-6500 * Fax: (305) 448-8201 « www.totalbank.com « E-mail: contactus@totalbank.com
Swift Address: TLBKUS3M « Telex: 152158



