2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # P03000063657 ST Secretary of State

1. Entlty Name
J.P. WEISSER TITLE INSURANCE CORPORATION

Principal Place of Business " Mailing Address
807 NE 167TH 5T, 2ND FLOOR 80T NE 187TH ST, 2ND FEOOR
8 BAIAMI BEACH, FL N AMANME BEACH, FL

—— 1 IRRANHRRAR RS

Q1162006 No Chg-F CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE s s

e s o 13-4254599 Mot Applicable
- Lo e , $8.75 Addiiona
I A , 5. Certificate of Status Qosices  [3 20 Recuired

8. Name and Address af Cucrent Registered Agent

20T NG LTI ST BND FLOO ' ' DO NOT WRITE
N MIAMI BEACH, FL | B |N THIS SPACE

B. The above named entity submils YIS statamant far tha purposs of changing its registered office or registeved ageat, or bioth, in the State of Fioriga. | am famiifar with, and accapt
the ghligations of registeted agent.

SIGNATURET -
Signature, yped or printe name of regfs'iesod et mng £ 1 applicabis, [NCTE: Registarad Agart signature recuirad wiven reinstating) DAY
FILE NOWI| FEE IS sisL.uo 8. Election Gampaign Financing $5.00 t1ay 80
After May 1, 2006 Fea will be'i $550.00 Trust Fund Cantribution. O  Added o Fees
10. OFFICERS AND DIRECTORS {
THE oF
NAME WEISSER, JUSTINP -
STREETADDRESS | 8Ot NE 167TH ST, ZND FLOOR
one 01/30/00-50063-012 150,00
STREET ATDRESS T a
Ciry-St-ar !
e !
HAME

e DO NOT WRITE |

~IN THIS SPACE

RAWE
STREET ADDRESS
CITY-§7-TF

e

NANME

STREET ADDRESS
CiTy-ST-Inf

e
NAME
STREET ADDRESS
CiTy-§T-2P .

12. [ hereby ceriify that the information supplied with this fling daes aat gualify for the exemptions contalned i Chapter 119, Flarida Statutes. | further certily that the information
Indicated on this report or suppiemeniat report Is true and acourate and that my signature shall have the same fegal sffsct as if made under oath; tkat | am an afficer or director
af the carparation or the racaiver or rusiee empowered 10 execule this report as required by Chapler 807, Flosida Statutes; and thal my name appears in Back 10 ar Blaek 1T 1t
crianged, ar an an attachment with an apdress, with er YI‘F:».S empowered.

SIGNATURE:

t— 1oL 3es-Lje-Qaio

PED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTGR Pate Daytima Praria #




