2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000141649 Jan 29, 2007 08:00 AM
1. ity Name Secretary of State
VERSATILE TITLE & ESCROW, INC,
Principal Place of Business Mailing Addross
999 NE 125TH STREET 9588 NE 125TH STREET
T
2. Principal Place of Businoss - No P.O Box # 3. Malling Address
Suile, Apt. #, ofc. ' Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06}
Cly & Slate City & Stale 4. FEI Numbor [ Appliod Fer
20-1747889 INol Applicable
Zip Counlry Zp Couniry 5. Cerlficato of Status Daosirod O gg.ggqﬁ:i:t;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
HUGHES, TRACY L
999 NE 125TH STREET Stroet Address (P.O. Box Numbar is Nol Acceplabla)
MIAMI FL 33161
City FL ' Zip Code

8. The above named entity submils this slatoment for tho purpose of changing its regisiered office or registered agent, or beth. in the Stato of Florida. | am famtiar wilh, and accept
tho obligaticns of regislerad agent

SIGNATURE

Sgnalure, lyped or printed name of regstered agent and IMle r sophcabla. (NOTE- Registered Agent signature requued when reinstating) DATE
FILE NOWI!! FEE‘:’?"% 50.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 FG? e $550.00 , . Trust Fund Contribution. ] Added to Fees

Make Qheak Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it PRES 7 Delete ilit3 ) _ _ [Clchange [ Addition
NAME RODRIGUEZ, DANIAL NAME UDUBDD‘:‘II 1_4 18 ‘
SIATET ADOFFSs | 999 NE $25TH STREET SIRECT ADDRESS 02020780051 -004 500,00
civ-si-ze | NORTH MIAMI FL 33161 CIIY- 817
it O Celete T0LE {Jchange  [J Addilion
NAME NAME
STREET ADDRESS L SIREET ADDRESS
CITY- S1-2IP CiTY-$1-2IF
TE 1 peiete e [Clchange [ Addition
NAME NAME
SIREET ADDRESS S'REET ADDRI 5SS
CITY-SI-2IP CITY-ST- 2P
TIMLE O pelele me ] change [ Addition
NAML NAME
STRLET ADDRESS . STREET ADDRESS
CIY-S1-7IP CIIY-S1-2IP
et [ pelete TILE [ change [ Addilion
NAMI. NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-S1-2IP
il O Detete TIIE [ Change  [] Addition
NAME NAME
SIREFT ADORESS SIRELT ADDRESS
CITY-ST-2Ip CITY-SI-7IP

12. t hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Flonda Slatutes. | further certify that the information
indicatcd on this raport or supplemantal repont is true and accurate and thal my signature shalt have the same legat offsct as if mado under calh; that | am an officor or_diractor
of the corporation or tho receiver or rustoe empowered 1¢ execule this report as required by Chapler 607, Flerida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addroesg. with all otpar fike empowered.

SIGNATURE:

Daytme Phone ¥

PED OR PRINTED GIGNING OFFICER OR IRECTOR




