FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094966 ATy 01-17-2006 90228 022 ***150.00

1. Eniily Name
FIRST PRIORITY TITLE COMPANY

Principal Place of Business Mailing Address
9033 GLADES ROAD 9033 GLADES ROAD
D D 60001723
BOCARATON, FL 33434  US BOCA RATON, FL 33434  US
s ARG ARRI R
1225 <. Congress Ave . 1225 S Corgress Ave
Suite, Apt. #, elC. Suite, Apl. #, elc.
; 01122006 Chg-P 11
Suyke (o4 Swale \oH ki
ity & State Cily & Siate . 4. FEI Number Appled For
g?\l_ adtn Beach To [Boyoton Besch Fo 73-1678864 Rt Applicatia
3,23")"{? C:K'é A %Zflgq% CCLT%; A 5. Certificate of Status Desired O l§e8e'ze5q :i‘f:(;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme

PIAZZA, VINCENT J SR.
9033 GLADES RCAD Strest Address (P.0. Box Numher is Nnt Acceptable)

D
GLADES ROAD, FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad ageni.

SIGNATURE
Hgnatre. typed or printed nome of regraterad agert and utle of asplicadle (NOTE. Registesed Agent signature required when reirstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD 7 Detete i DPirector [Vice Vresaend foege  @Aain
NAME PIAZZA, VINCENT J SR. HAME el eorge w. Methews T
STREET ADURESS | 9033 GLADES ROAD, SUITE D smecTaRess ||B 26" S, Congress Ave |, H 1D
are-51.3p | BOCA RATON, FL 33434 OTY-SR-0F Rk Recichn FL- 33d2a,
THLE s O oelete T Treasucer [ change  [jatoition
HAME . | PIAZZA, VINCENT J SR. NAME
Cleorge w2 Makhawe O
STREET ADDRESS | 9033 GLADES ROAD, SUITED STREET ADDRESS 225 " S, c.;f\gmss Auve |, 3
cv-st-2p | BOCA RATON, FL 33434 OSTI0 B endtey Be et Fl- 3234424
TILE ] Dalete TILE N O Ghange [ Adcition
NAME NAME
SIHEED ADIDRESS SIHEET ADDRESS
CITY-S1-2IP CITY-§1-2P
THLE [ petete T 3 change  [] Addition
NAME HAME
STALE] ADDRESS STRLET ADDRESS
ony st oap ciy-SI-p
TME 7 Delele LE [ Ghange [ Adeition
HAME NAME
STHEET ADORESS STREET ADDRESS
CHY-ST-2P ohry-si-ap
HiLE 1 tetete MILE (O Change [ Acition
HAME NAME
STREET AUORESS STREET ADDRESS
Ciy-S1-2p ‘ / . cv-51-2P

12. 1 hereby cerlily thal the information supplied wi s not qualify for the exemptions contained in Chapter 119, Florida Slawtes. ! further certify that the information
indicated on this report or supplemental rep curate and that my signature shall have the sams legal effect as i made under eath; that | am an officer or director
ol the corporation or the receiver or trustee gmp xecute this report as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Biock 11 if
changed, of on an attaghment with an adgresgdvi her like ampowerad.

SIGNATURE:

s.smun;ﬁuwm'aa r7& O NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
;

VA



