2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000135556

1. Entity Name

GREAT SOUTHERN TITLE CO.

Princtpal Place of Businass

29100 S DADELAND BLVD

SUITE 1100
MisMI FL 33156

Mailing Address

8100 S DADELAND BLVD

SUITE 1100
MiaM? FL 33186

| FILED
Apr 24,2006 08:00 ANV
Secretary of State

M AR

2. Principal Place of Business 3. Maibng Address '
Suite, Apt. #, slc, Suite, Apt. #, gic. st MOORE CR2E034 (10/05)
Criy & State City & Stale 4. FEI Nurnber | Aoplied Far
20-0408861 |Nox mnpiicar
N Z C yr
Zp Country P ountry 5. Certificate of Status Desired 0 $8.75 Adlitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, ARTURQ V -
Street Addr P.Q. Box Number is Nat & tab
1230 CARTHGENA AVE. o5 (7.0 Box Numbar fs Not Accsptabie)

CORAL GABLES FL 33156

City

FL ] 2p Cotle

8. The above named eniity submits thig staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and A

the obhigations of registered agent.

SIGNATURE

Segrature. typed of prriod name of registsrad agent and ktle J applicatis

(MNOTE Fegsiered Sgenl SEAAT roouied whon rensiahing) - DATE

| FILE NOWII! FEE'IS $150.00 .
- After May 1, 2006 Fee Will Be $550.00 "~ 7
ake Check Paysblé 1g Florida Depaningiit of Stale

9. Election Campaign Financing $5.00 May

Trust Fund Contribution. [ Added to Fees

o e a _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11
TRE D ' 7 Delete TITLE O cnange [ AN
NAME HERNANDEZ, ARTURD V NAME

STREET ADDRESS | 1230 CARTHGENA AVE. STRECT ADDRESS

CITY-§7-2P CORAL GABLES FL 33156 CiTy-g1-2IP

s D O pelete THE UO0000575978 Ochnge [ sz
NAME HERNANDEZ, ANA M NAME 15/04/05-80056-006 150,00
STREET ADDAESS 11230 CARTHGENA AVE. STAEET ADDRESS

GiTy-87- 2P CCRaAL GABLES FL 33156 OIFy-§1- 200

e {1 Delele 1L O Change D22
HAME NAME

STREET AUDRESS STREEF AGDAESS

CITY-5T-2P cy-gr- 2

e T etete W [ Change YR
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- 2P OITY-ST- 2P

e [ Delete e O charge -
NaE NAME

STREET ADIRESS SIREET ADDRESS

BITY-5T. 2P CITY- ST 2P

HIE [ Detee Tt O Cags e
AN NAME

STREET ADDRESS STREET ADDRESS

CiTY 5. 29 Crvy-§T-29

12. 1 hereby ceriify that the infa

gn suppiied with this fing does not qualify for the exemptions comained in Section 118, Florida Statutes. | further aérzify that the _infafmaiiu«

indicated on this report of supplerpental tepart is true ahg accurate and that my signature shall have the same lagal effsct as if made under cath; that | am an officer or diecic
of the corporation or thgfracelver gr flustee empowgred/to execute this report ag#Pquired by Chapter 607, Florica Statutes. and that my name appears In Block 1C or Block 1
i changed, or on an at i ith @il other ikg~empowere:

SIGNATURE:

YY9- 06 - 670-3Y3

GNATURE AND TYPED OR fRINTE HAME OF SIGNING OFFICEHﬂ DIRECTOR Oate Daylima Prona #




