FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000020577 (04-28-20035 90218 046 ***150.00

1. Entity Name
OPTIMUM TITLE INSURANCE, INC.

Principal Placae of Business Mailing Address 1IvuUuJUS
1900 WEST COMMERCIAL BLVD. SUITE 148 1900 WEST. COMMERCIAL BLVD. SUITE 148
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
- ) ||
* 2. Principal Place ot Busin?ss R . 3. Mailing Address - ' | | lI
Y401 S Uny N Lo L I
S“"(@"i etc. Suita. Apt. 8. etc. 04232005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
owe = 90-0008373 Not Applicable
%’ 2H2% c°“”"yl <4 Zip Cauntry 5. Centificalo of Status Desired [ fg-g; Sfe‘g"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . — WA gt
PHILLIPS, TAMI' A P.A, : havw 0€6eg " Seomn . Pl s, Ph
1900 WEST COMMERCIAL BLVD. SUITE 148 : Etfe ddress (P.O, Box N;{mber is Not‘ ceptakle) + ] t5

FORT LAUDERDALE, FL. 33309

Davie FL | 2258 >0

changing its registerad office or registerad agent, or both, in the Stata of Floriday | am farriliar with, and accept

<, {’{?/as

8. The above named entity submits this statement for t

the ob!igationsoiﬁd agent! /
SIGNATURE M /

. typed & pintd nama of recatered agent and tie d asokcatds. (NOTE: Registerad Agerd signature roquinea when resistating)
L=
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus‘l Fund Contribution. O Added 10 Fees

10. DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Deese e 0 T? R AXhange 0 aadtion
HAME PHILLIPS, TAMI' A NAME %\ .f:cj, io..r\’\! N Dn W
STREET ADDRESS | 1900 WEST COMMERCIAL BLVD. SUITE 148 ° smeEtnEss | LKD) D Uin wersi \‘6\ yiey - s
oTY-5T-26 | FORT LAUDERDALE, FL 33309 ¢nv-s1-2p Y. \ fos==aX
TME [ pelete TILE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IF
TmEe L} pelete TME (] Change  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-S1-2IP
TmE £ Detete TmE O Change [ cdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 7 Detete § me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-2iP
TITLE O Deleta TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ Cry-ST-2P
12. | hereby certily that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recerver or trustee empowered to exacute this raport as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeg] with pddress, gith all other likpEmpiverad.

‘ 7/, s
SIGNATURE: 27 L LA X5
5 A F BG NAME OF SIGNING OFRCER OR DIRECTOR ‘ Date Daytma Phore &




