2007 FOR PROFIT CORPORATIO FILED
o ANNUAL REPORT N Apr 27,2007 8:00 am

DOCUMENT # P03000020577 ecretary of State
1. Enlity Name 04-27-2007 90202 035 ***150.00
OPTIMUM TITLE INSURANCE, INC.
Principal Place of Business Mailing Address
4801 S. UNWERSITY DR 4801 S. UNIVERSITY DR
SUITE 102 SUITE 102
DAVIE, FL 33328 DAVIE, FL 33328
e R IO
Suite, Apt. #, etc. Suite, Apl. #, alc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0008373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 gg'gsqlﬁfe‘g”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PHILLIPS, TAMI' AP A :a?}f\\‘\ l\;}ﬁb )\é&j’]ﬂl‘@ ’ L
A r O, Box Nu r is Not Acce le N
1201 SURNERSITY G S S UGB, Drie, SelCe.

DAVIE, FL 33328
“Vruie. FL |28 %~

8. The above named entity subrmits this statement for the purpose of ch

ing its registered office or registered agent, or hoth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent, *

///;? yd /Qf

SIGNATU

ixe. yped on prnted name ofregisterclt agent anc ulle if anpicabée. (NOTE. Registerad Agent signatae raquired when ensiating)
L8 ;
FILE NOWII! FEE (S $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PVTS 7 Delete TILE [ change [T Addition
NAME PHILLIPS, TAM!I' A NAME
STREET ADDRESS | 4801 S, UNIVERSITY DRIVE, SUITE 102 STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL 33328 CITY-ST-2IP
MLE J Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TME 1 petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-ST-2P CITY-ST-2P
TITLE O Delete TIILE [J Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ciy-ST-21p
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 219
TIE [ betete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that tha infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 b am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with-ali other like empowered.

SIGNATURE: _ Zputd A VL ¢ /51/ /07

SIGNATURE AND TYPED OR PRINTED NAME of 5IGNING OFFIGER OR DIRECTOR Date Dayumne Phone #




