2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P04000041306

1. Entity Name
TITLE KING ENTERPRISES CF COOPER CITY, INC.

Secretary of State

03-09-2006 90161 025 ***150.00

Principal Place of Business Mailing Address

2873 EXECUTIVE PARK DR. 2873 EXECUTIVE PARK DR.

SUITE 100 SUITE 100

WESTON, FL 33331  US WESTON, FL 33331 US

T S IHCRIREME I
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-2817743 Not Applicable

Zp Gountry Zip Country 5. Certificate of Status Desired =~ [ Eg';;l‘;f:;“o"al

6. Name and Address of Current Registared Agent
EL A

7. Name and Address of New Registered Agant

ROSENBERG, JEFFREY S
1601 N. PALM AVE.

SUITE 109

PEMBROKE PINES, FL 33024

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of registered ageni and Utke it applicable.

(NCTE: Aegistered Agent signature requited when rainstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F

inancing

$5.00 mayBe

After May 1, 2006 Feo wllil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D pelete e P TXchange [ Addition
NAME ROSENBERG, JEFFREY S NAME ROSENBERG, JEFFREY §
STREET ADDRESS | 1601 N. PALM AVE, SUITE 109 STREETADDRESS | §700 STIRLING ROAD SUITE 110
or.si-zp | PEMBROKE PINES, FL 33024 CIty-st-21p COCPER, FIL 33024
TIILE 3 oelete TITLE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-ST-2P
TIILE 3 delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE 7 pesete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CRY-ST-ZP chY-§1-2P
THLE O pelete THLE Clchange [ Adation
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 CITY . ST- 2P

12. | hereby certify that the information supplied with this f‘»\ing
indicated on this report or supplemeniategport is trug an

changed, or on an attachment wjfl an agdiaes stk

SIGNATURE:

gther like empowered.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver opffusteqg empoy 150 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




