2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014274 Feb 21, 2008 08:00 AT
1. Entily Name S
ecretary of State

BRITOR TITLE INSURANCE COMPANY
Prircipal Place of Busingss . Mauing Aclaress
8751 W BROWARD BLVD STE 206 B751 W BROWARD BLVD STE 206
e T H"”m m ""”‘l”llm m“ ll”l llm Hl” Iml ”l” ‘"“ |m||‘ “ ‘ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcross

Suite, Apt. # elc. Sutie, Apt. #, aic. 1st MOCORE CR2E034 (10/07)

City & State Cny & Siate 4. FE! Number Appled For

20-0705181 Nat Applicable
Zp Counnry 2P Lountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BRAVERMAN, STEVEN D

8751 W BHOWARD BLVD STE 206 Srreet Address (P.C Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zipp Code

8. The avove named entity submits this statsmant for the puroose of changing ils registered office or registered agent, or eotn, in the State of Flonda. | am familiar with and accept
the chhigatians of repistered agent.

SIGNATURE
Fgnatere, s of creved ank o feorstered agerl gk r g Darplgann, [NOTE FeEgistirag Agort s.Unila'e railral widn maneslr gt DATE
-FH'E NOWI!' FEE iS: $150 00: ':‘ 8. Flection Camagign Financirg  $5,00 May Be
After May1 2008 Fee Will Be! 3550 00 R Trust Fund Cantasution. ] Added to Fees
::Make Check Payable to Flonda Deparlmeni of State

lﬂ. OFFICERS AND DLRECTOR:: 1. ADDITICNS/CHANGES TG OFFICESS AND DIRECTORS (N 11
TLE PSD [ peiete TLE [Jthange [ hadition
NAME BRAVERMAN, STEVEN D HAME
STREFT ATORESS | 3551 FAIRFAX LANE STREET ADDRESS HDUDDIJP?-'J,'DBQ
ov-st-2P | DAVIE FL 33330 oiry-81-20 02428 08-30051-014 150,00
TMLE VPTD 3 Detele TITLE [ crange [ Addikon
NAME FLETCHER, KAREN HAME
STREET ADDRESS [ 35581 FAIRFAX LANE STREET ADDRESS
SITY-5T-212 DAVIE FL 33330 CITY-ST- 210
MTLE [ nage TmE [ Change [ Avdition
NAME HARE
STREET ADGRESS STREET ADDRESS
LUTY-41-218 CITY-51. 2P
ILE [ peiete TILE O Change [ Audition
HAME NAME
STREET ADLRLSS STREET ADDRLSS
OITY-ST-29 CITY-51-2IF
TINE , 3 nelele TMLE Tichange [ Aadaton
HAME NAME
STREE] ADURLAS STAEET ADDHESS
SITY-ST-21P CITY-ST- 1P
TITLE O pelele TLE [ changs [ Addilon
HAME HAME
STREET ALDRESS STREET ADDRLSS
SITY-5T-2P CITY-ST- 21

12. | hereby cerlfy thal the information suophed,vath this filing doas ner qualdy for the examplions confained in Seclion 114, Flerida Statutes | furtner certity that the information
indicated on this report or supplemental repfrt is true aply acgurate ana that my signature shall have the same legal eftect as if made under oath: tha | am an officer or director
of tha corporanon or the receiver or truste ecuts this report as required by Chapter 607 Florida Swatutes; and that my name appears in Block 13 or Blogk 11

if chaniged, or on an attachment with an_g har ke em;‘)’*wﬁrtd
/twén ). Boinir man 2/ 7/,;}’ 7;y) 4 74-SHT

SIGNATURE:
SIGNATURE AND TYPED OR PRIP{I‘ED NAME OF SIGNING OFFICER OF DIRECTOR Davtna Frorow




