2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 235, 2006 8:00 am

DOCUMENT # P03000038593 Secretary of State
4. Entity Name
EXPRESS TITLE SOLUTIONS, INC. 01-25-2006 90025 020 ***150.00
Principal Place of Business Mailing Address
803 MALLARD DR 803 MALLARD DR
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 . .
R s MV MAIERM KR AL
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number. R Applied For
56-2342470 Nat Applicable
Zio Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETTNER, JONATHAN C
803 MALLARD DR Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

it "

City FL | Zip Code

-2~ StGNATURE

8. ':The above namad entity'3ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
“the obhigations of registerdd agent.
1

Signalure. typea or grinted Pama of regIsiered agent and 35e it applicabke {NOTE Registerac Agent signaiurg requirgd whan rsnstaling) DATE
e 9. Eiection Campaign Financi
T FILE NOWI! FEE IS $150.00 - biection Campaign Financing $5.00 may Be
;| After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedio Fees
10. y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
\
TITLE P - O peleta TITLE (O Change (] Addition
HAME BETTNER; JONATHAN C NAME
STREET ADDRESS | 803 MALLARD DR STREET ADDRESS
Ty -S7-21P DELRAY BBACH, FL 33444 CITY-ST-2IP
T A O Delete e Dl Change T Addition
NAME e NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 2 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE ] petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-27 €ITY-S1-2IP
TITLE O Delere TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§1-21F
TITLE [ Delete LE 3 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-zp CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained v Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s 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 receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: )\ C “Tnation Bellne sz22-0¢ (32| 2.6F-65C6

su:nye AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Dayfing Phona #




