FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000140620 04-25-2005 90287 041 ***150.00

1. Entity Name
BROWARD TITLE SOLUTIONS, INC,

Principal Place of Business Mailing Address [ '
5250 SW 178 AVE 5250 SW 178 AVE
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
T s LT
1Mo . SemPLE &4
Suite, Ap‘{ fjeg; Sulle, Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)
ity & State City & State 4, FE| Number Applied For
Qb YO SPILiINDs E 20-0654589 Not Applicable
Z'pﬁL‘ Coumry3 20 bT Zip Country 8. Cenlificate of Status Desired O §eaca-ge5c;1?f:;"0nm

6. Name and Addreas of Current Reglaterad Agent 7. Name and Address of New Rogisterad Agont

Name

ROOPCHAND, SOOKRANIE

5250 SW 178 AVE Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33331

City FL Zip Code

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 Fiorida. | am tamiliar with, and accept

the obligations of registered agent,
B 5% T ~
SIGNATURE l 20 Q(g
o

Signature, Iypad or prnted name ol registared agent and titke if applicabis. (NOTE: Registared Agent signatine required when rainstating) ATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TILE [Jcrange {3 Addilion
NAME ROOPCHAND, SOOKRANIE NAME
STREET ADDRESS | 5250 SW 178 AVE STREET ADDRESS
CITY-5T-2IF SOUTHWEST RANCHES, FL 23331 P CITY-S5T-2IP
TITLE D yuelem TILE O Change [ Addition
NAME ROQPCHAND, HEMRAJ NAME
STREET ADDRESS | 5250 SW 178 AVE STREET ADDRESS
CrY-ST-7IP SOUTHWEST RANCHES, FL 33331 CITY-5T-2IF
TITLE [ Delete TLE 1 Change ] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TIME 3 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2P
ThLE O oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2P CITY-ST-2P
TITLE O elete TME O Change [ Aadition
NAME NAME
STREET ADORESS . . . STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > ' “f/ 218 ! oS QY-T(~0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




