zuvu 7 ruR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000014274 FILED
. VIS

1. Eniity Namo - Feb 01, 2007 08:00 AM
BRITOR TITLE INSURANCE COMPANY Secretary of State
Principal Placo of Businoass Mailing Address
8751 W BROWARD BLVD STE 206 8751 W BROWARD BLVD STE 208
B T “m]“'ml'mlll]l "‘" llm "]H ll[ll lm Iml l]lu lllll lmllj u lm
2. Principal Place of Business - No P.O Box # 3. Maiing Addross

Sule, Apt. #. ele Sulle. Apt. #, ale 1st MOORE CR2E034 (10/06)

Cily & Stale City & State 4, FEI Number . Applied For

20-0705181 Nol Applicatile
Zp Couniry Zip Counlry 5. Certificalo of Sialus Desirod [ ?i'gg; L‘:gdc;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BRAVERMAN, STEVEN D _
8751 W BROWARD BLVYD STE 206 Sireel Address (P.Q, Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL ] Zip Code

8. Tho above named entity submils this statemont for tho purposc o changing fls rogistered office or rogistered agenl, or both, in tho State of Flarida. | am famiiiar with, and accapt
the cbligations of regisiored agent.

SIGNATURE
Sgrature, yped o prmied hartk of regisierad sgent and hitle 1 appiicablo {NOTE. Regrsiered Agaent Sgnature réquiréd whan réinstaing) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Cahpalgn Finanoing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PSD Ol pelete e Clcnange  [J] Addition
NAM BRAVERMAN, STEVEN D HAME D0ONOE 15530
STAET AnDRiss | 3551 FAIRFAX LANE ST ADDAESS HaARA07- één??;‘lm? 150,10
CITY-SI-7IP DAVIE FL 33330 CITY-Si-71
e VPTD 0 erete 1ms [ Change ] Aadition
AT FLETCHER, KAREN NANE
SIREET ADDRESS | 3851 FAIRFAX LANE STRLET ADDRE S5
CITY-81-71F DAVIE FL 33330 CINY-ST- 211
e 1 Detete THE [ change [ Aadition
NAME NAME,
SV LT ADDRISS SIRCET ADDRESS .
CIY-ST-ZIP i CITY-ST- 1P
e T Defete Wil [JChange [ Acdition I
NAMT, NAME.
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-7- 2 i
e (1 Getete it [ change T[] Addition
NAML NAMAC
SIREET ADDRI$5 SIREET ADORESS
CITY-ST-ZiP ﬂ CATY-ST- 2P
TIME 3 oetete it [ Change [ Addition
NAME AWK
SIREEI ADDRESS H SIRFET ADORISS
CITY-51-ZiP CIy-sI- 2P

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes 1 further certify that Ihe informaticn
indicated on this report or supplemantal reforl is true and ageurate and that my signalure shall have tho same legai effect as if made under oath; that | am an officer or direGlor
of iha corporation or the recaiver or tusigl empowepd igfxeculo this report as rogquired by Chapter 807, Fionida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmont wilh an iddress, w, other like empowered. 4
w7 Sy IV
Dae el

SIGNATURE: : L
INTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Phone ¥

X

SBIGNATURE AND TYPED OR




