FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pfgn)nSNLaJmI:AENT # P03000095639 04-23-2007 90265 022 ***150.00
JACARANDA TITLE AND ESCROW, INC.
Principel Place of Business Mailing Address q U U { f 'J J9
1801 N. PINE ISLAND RD. SUITE 103 1801 N. PINE ISLAND RD. SUITE 103 )
PLANTATION, FL 33322 PLANTATION, FL 33322
R |G OO G
Suite, Apt. #, elc. Suite. Apl. #, elc. 04162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appiied For
06-1706026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gei;fq Sr":‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LOCKWOOD, ANDREW S Add (P.C. Box Number is Na bl
OVWESFON-RE— treet ress (P.O. Box Number s Nol Acceptable)
——15123*[—39& IEDL ) Piak i Stadeo RO o3
MESTFONAE33326-
C Zip Cod
Y Py’ FL [ 3%%22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Sighature, type of previed name of registeres 8genM and hiie it apphcabie, {NOTE Regisierec Agent signalure reGuired when remseting) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete MLE [J Crange [ Addition
NAME LOCKWOOD, ANDREW NAME
SLHTE (D
STREET ADDRESS | ~<HROG-WESTON-RE-SHITA SO0 — swectaoness | ¢ FO1 Ao Pk s Serds RA S 3
CTy-§1-21P WESTOMNF—I3326— CITy-S7-21F Py yTioN, & 311222
TLE D {1 belete TILE [ Change 3 addition
NAME LEHRMAN, SETH NAME
STREET ABDRESS | 18601 NORTH PINE ISLAND ROAD STE 103 STREET ADDRESS
CiTY-ST-ZiF PLANTATION, FL 33322 CITY-S1-ZIP
TITLE D [ pelete TILE O Change [ Addition
NAME KAPIT, JASON NAME ey 3
STREET ADDRESS | 4200-WESTON BD SUITE 300 SREETAQORESS | j P e FPrak 1 8 el RO 3TE O
CrY-5i-2F | WESTON P 3sse—— CTy-57-21P Arreraron, S 3333
WILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-Si-2IP
WILE 3 pelete TiTLE [ Change {7 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 ' CITY-57-29
HILE O Delete TLE (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cy-51-2p

12. T hereby certify that the information suplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repont or supplemetal report is tfie and accurate and that rmy signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver optrusiee, oyfered to éxecute this repon as required by Chapter 807, Fiorida $tatutes; and that my name appears in Slock 10 or Bleek 11 if

changad, or on an agachmeant wijhi an addres: ith all otner like' empowared,
SIGNATURE: C/‘/aa 0] 95Y-412-¢z00
Daw Davums Prone »

I
SIGTTUQE AW OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
S



