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

ANNUAL REPORT S A Fétat
DOCUMENT # P03000102829 ecretary or State
01-17-2006 90260 002 ***150.00

1. Entity Name
INDEPENDENCE TITLE CLOSING SERVICES, INC.

Principai Place of Business Mailing Address
2470 NE 23RD ST 2470 NE Z3RD ST
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

AR

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomedFor

20-0236157 Not Applicable
i . $8.75 aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Currant Registerad Agent

5530 N.E. 35D STREET - -~  .DO_NOT WRITE _ .
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, lyped o printed name of registered agent and 1tle if apphicable. {NOTE: Registatad Agenl signature requited when reinstating} QaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PLATT, RONALD L

STREET ADDRESS | 2530 N.E. 33RD STREET
CTY-5T-2IP LIGHTHOUSE POINT, FL 33064

TILE

KAME

STREET ADDRESS
CImy-ST-Zip

TIne
NAME

s : PO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TLE

HAME

STREET ADDRESS
Cmy-51-2IP

TITLE

NAME

STREET ADDRESS
CIry.ST-717

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveLOatiusies empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiag prTEAT s ith all other like empowered.

SIGNATURE: Ml 20 PATT, /P /m////ﬁé /5§ 333

TEIONATURE AND TYREC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

D-2adies

7




