FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000116811 i | 05-02-2008 90152 040 ***150.00

1. Entity Name
FLORIDA GUARANTY TITLE INSURANCE AGENCY, INC.

b RVAT A Bt

Principal Place of Business Maiting Address
2999 N.E. 1915T STREET 2999 N.E. 19157 STREET ‘ i
SUITE 900 SUITE 900 : )
AVENTURA, FL 33180 AVENTURA, FL 33180 . :
TR TR e 5 AR MR
2750 ‘NE 185th Street | 2750 NE' 185th Street
. Am}S#.:;Ond Floor ngégcc’;;ém‘ Floor 03172008 Che-P CREN34 (12/05)
Cily & State City & Stale 4. FEI Number Apptied For
Aventura ; FL Aventura, FL 20-1478878 Not Applicable
Z;pq 1 R‘(] - Country Zg 3180 Country 5. Ceridicate of Status Desired O Eeae'zgq:i‘:’::m"al__ A
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerod Agent
Nama
SCHIFFMAN, ADAM R - Siﬁ},if f;‘é‘i“; isd_a;n AR -
reet ress (P.Q. Box Number is Not Acceptable
2099 N E 191ST STREET R PR ST ey

AVENTURA, FL 33180 Second Floor

7 Ci“{Aventura FL Ifigioge(}

3. The above named entily submits Lhis sta
the obligations of regisiered agent.

1[21/08

he purpose of changing its registered oflice or registerad agant, or both, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE
Signalue, typed mWw fetnsiured agen| and (e i apolicabile INOTE; Regrlerad Agent signature rquired when reslating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TILE PSTD Kichange [ Addition
HAME SCHIFFMAN, ADAM R RAME Schiffman, Adam R 1
STREET ADDRESS | 2999 N.E. 191ST STREET, SUITE 900 sweeraoness |2 750 NE 185th Street, 2nd Floor
oT-sT-7e | AVENTURA, FL 33180 CITY-s7-2IP Aventura, FL 33180
TITLE ) 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2IP
me [ cetete e - . T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civ-sT-ze CITY-ST-2IP
THTLE . 3 Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY - §T-2P
TILE [ Delete TITLE [T Change [ Aadition
NAME ) NAME
- STREET ADORESS STREET ADDRESS
CHTY-ST-2P CInY-51-21P
TILE ’ 1 Detete mE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GIFY-S1-71P

IS mlng does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity thal the information

12. | heraby cem‘ig that the information supplied wj
I tis trug “and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director

indicated on this report or supplemental re
ol the corporation of the receiver or lru
changed, or on an attachment with

SIGNATURE:

empowered to exscute this reporl as reguired by Thapter 607, Florida Statules; andythat my fame appears in Block 10 or Block 11 i
address. wﬂh all ather like ampowered.

A /(08

SWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T baa Daylime Phona «




