812

by

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000140620

1. Entity Name

BROWARD TITLE SOLUTIONS, INC.

FILED
06 HAY 25 11 og

Principal Place of Business Mailing Addrass

11776 W. SAMPLE RD. 5250 SW 178 AVE
106 SOUTHWEST RANCHES, FL 33331
POMPANO BEACH, FL 33065

: R

04272006 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE
20-0654589 Not Applicable

0 $8.75 additional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current R d Agent

Ra%0 S 178 AvE L ANE DO NOT WRITE
SOQUTHWEST RANCHES, FL 33331 IN TH!S SPACE

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 Flerida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinled name of reistered agent and litte if appkcable. {NOTE: Registered AQent signature required whan reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be=- || .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fﬁtﬂ%u" 1% ﬁb——ﬂlﬂl I -*ﬂﬂl MJDD L0
10. OFFICERS AND DIRECTORS [
TMLE [n)
NAME ROOPCHAND, SOOKRANIE

STREET ADDRESS | 5250 SW 178 AVE
CITY-5T-2IP SOUTHWEST RANCHES, FL 33331

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TILE
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

IME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

=i} O[SV

™

12. | hereby celnify that the infbrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadygss, with all other like empowered.

SIGNATURE:

RV ) Q- 225-

SHGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




