-

ANNUAL REPORT

. * 2005 FOR PROFIT CORPORATION

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P04000142368

1. Entity Name

CLEAR TO FUND TITLE, INC.

Secretary of State

01-24-2005 90054 047 ***150.00

Principal Place of Busingss

8410 NE 15T PLACE
MIAMI, FL 33138

Mailing Address

MIAMI, FL 33138

8410 NE 15T PLACE

2. Principal Place of Business 3. Mailing Address

I VR

AL BRI

Suite, Apt. #, etc Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)

City & State City & State e - FE' Nurrber .- —=|Appiied Fer.
T s - -~ e = B ~ [?5{,,6, &q Not Applicable

Zi Court Zjj Count Iti

P uriey P hld 5. Cortificate of Slatus Desred ~ [J $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICE OF DONNA HEARNE, PA
2632 HOLLYWQOD BLVD.

SUITE 305

HOLLYWOQD, FL 33020

Stragt Address (P.O. Box Number is Not Acceptablg)

City

FL Bp Cade '

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name &f registered agent and 2 if applicabla.

{NOTE: Regrsterea Agont sgnature required when roinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 .Fee wlll be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P ] Delete THLE [ Change [ Addition

NAME MERCERON, SABRINA NAME

STREETADDRESS | 8410 NE 1ST PLACE STREET ADDRESS

CITY-$T-21P MIAMI, FL 33138 ciTY-S1-21P

TILE VP [ elete TITLE [ Change [ Addition

NAME PIERRE-PAUL, JEAN R NAME

STREET ADDRESS | 8410 NE 18T PLACE STREET ADDRESS

orvsizp | MAMLEL 33138 ... .- ol i

TME s {1 petete TITLE O Change [ Addision

NAME MERCERON, SABRINA NAME '

STREET ADDRESS { 8410 NE 15T PLACE STREET ADDRESS

CIFY-§1-2IP MIAMI FL 33138 CiTY. ST-21P

L T [ Delete TITLE [J Change [ Addition

NAME MERCERON, SABRINA NAME

STREET ADDRESS | 8410 NE 15T PLACE STREET ADDRESS

Cry-sT-2P [ MIAML, FLL 33138 CITY-ST-2IP

ME. =~ [ Delete WiLe [Ochange  [J Audition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TiLE [ Delete TLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$1-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this ropart or supplomental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corparation or the receiver or trustee empowered 1o executs this re

changed, cr on an atta(_;l‘&ﬂh an vdress withvall othar like emp
SIGNATURE:

For: as required by Chaptar 607, Florida Statutes; ang that my name appsars in Block 10 or Block 11 if

Bis a4 158

SIG TUHE AND TYPED OR PH]KTED NAME OF SIGNING GFH

!L.ER'UE DAECTOR

MO [

ata Davtma Phone #




