| - FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecret,al‘y of State

DOCUMENT # P04000123781
1. Entity Narhe 04-08-2005 90037 022 ***150.00
GE TITLE SERVICES, INC.
l:rincipal Plaée of Business Mailing Address MUUGUU
1420 NORTH KENDALL DRIVE 11420 NORTH KENDALL DRIVE ro
SUITE 207 SUITE 207
WAMI FL 33176 US MIAMI, FL 33176 US
s s S s TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03252005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Numher Appfied For
. )5 S S 583 Nct Applicable
Zip Country 7p Country 5. Certilicate of Status Desired d l§eae ;’gq “;?:(i:io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—MNan
SHERMAN THOMAS G ESQ
218 ALMERIA AVENUE -
CORAL GABLES, FL 3313_4

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

City FL l Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent? 1

SIGNATURE o
; - v, Signature, typad or prinied nama o registerad agent and tite i applicable, (NOTE; Aegistered Agent signatuse required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. ; . OFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e o P D O Delete TLE O change  [J Adcition
NAME do NAME

STREET ADDRESS E, Ny ®, L E ‘P i 0: ﬁ 301 STREET ADDRESS

' I q 3> 0 N I Pl o -
CIrY-S7-2P ciry-§1-2P
) 6
TMLE v Ao Ee . 3.3 : = O Delete THiLE Clchange [ Adcition
K Irle Jim;:- ‘
NAME GolW K, P O, Ha07 NAKIE
2 K”‘ 4 { ( ,1

smeeraporess | 1 | e /Y STREET ADDRESS

CITY-5T-ZP AN O ¢ vV CITY-ST-7P

TTLE o O Delere TME [JChange [ Addition
NAME B ) NAME )

STREET ADDRESS . | SREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O Delste TITLE [ cChange [ Addition
NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZP CIFY-S1-2P

TITLE O oelete TIE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiFY-ST-2IP

TITLE O paiete me [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CivY-SI-21P

12. 1 herebs} certify that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trus I

Wis filing does ualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further ceriify that the information
rue and accufate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOwered to exéeuteg/this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed of on angattachmght with an 4 g, ith all othgh lik powered. gof

SIGNATURE:; /., LO\/\B El:que 3/37/09 SRAPSIAY

stENATURE AND TYPED OR PRINTED Msé)dmna OFFICER ck ECTOR Date Daylima Fhane #

2% D




