2006 FOR PROFIT CORPORATION FILED
- * . ANNUAL REPORT (AR) | Mar 28, 2006 8:00 am

DOCUMENT # P03000017280 Secretary of State
1. Entity Name
-28- ***150.00
COUNTRYWIDE TITLE & ESCROW, INC. 03-28-2006 90119 050
Principal Place of Business Mailing Address
1133 S. UNIVERSITY DRIVE 1133 3. UNIVERSITY DRIVE :
#209A #2094
PLANTATION FL 33324 PLANTATION FL 33324
> us 0
2. Principal Place of Business 3. Mailing Address
68| WesT SUMLlSs. BLYD|$5ST wesT Spreiss BLvd
Suia fj‘i_’;f‘c'l 0o S‘i;ev'j\rp‘- #-Iem o 15t MOORE CR2E034 (10/05)
o
City & State — City & State 4, FEl Number Applied For
pL;’\'NT?’r'(‘i DP ) f"LDE’ Dk PLMM“} W 1 =02 |DA 76-0729111 Naot Applicable
Zip Coungry Zip Country " ! B8.75 iti
—52 33 %(('D LUATLD 333 22 Bﬂ_‘DWﬁ'M 5. Cerlificate of Stalus Desired O ?ee Req&?edtljuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEANDREW e -
#209A BSS | WEST guirRfss. pLvDb
PLANTATION FL 33324 Deer— foo
SN P AP I THATION FL |~ %J;d_;e 272

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

me abtigations of regi redgg%l-.
"SIGNATUREX % Ardti é”/ //""ﬁ”"? 5/2‘"’ /0 b

Signawre, typed or prived name of iegisierad agent and tille K applicabla. (NOTE: Registered Agent signature required when iensialitg) T pate

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contripution.  [J  Added to Fees

0. T OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 19

TIME [ [ petets TTLE MThange [ Addition
NAME LEE, ANDREW NAME SLrRIS

STREET ADDRESS | 1133 SOUTH UNIVERSITY DRIVE #2094 seomss || 965 1 WEST Svweise BLVD Hog
cmv-sT-7° | PLANTATION FL 33324 CITY-ST-2P . PLANTATIOL, FL 23322

TIMLE v ' [ Delete TiiLE ange [ Addition
NAVE BOWIE, HOLLY § NAME <SS | WwEST Suriise sevP #1pp
STREET ADDRESS [8001 NW 54 CT STAEET ADDRESS pL_ A TATIOFP; FL 22227

CITY-ST-21P LAUDERHILL FL 33351 CITY-ST-21IP .

TITLE 3 Delete TIMLE [ Change [ Addition
NAME THAME )

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-5T-2P

TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cry-S7- 210 3

THLE L] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

THLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71p CITY-ST-7IP

12. | hereby certity that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmapt with an address, with alt other fike empowered.

SIGNATURE:X Z Ardien 288 Atesinr 3 }94 }0 & OsN-mz1543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




