FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000003040 Secretary of State
(02-22-2007 90007 047 ***150.00

1. Entity Name
H & T TITLE, INC.

Principal Place of Business Mailing Address
1445 NW 2ND AVE SUITE 33432 1446 NW 2ND AVE SUITE 33432 _ ““22‘3 (o
BOCA RATON, FL 33432 BOCA RATON, FL 33432 Q
) TR BRI
7601 N. Federal HWY 2298 NW 2nd AVE '
s{;’“;- f"S'-A"' etc. S“ge't’“g“ “;g' 02142007  ChgP CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL ’ _20-2088675 Not Applicable
Zp 13487 Country Zp 33431 Couniry 5. Cerlificate of Status Desired [ ?g-g?qgfgf‘,‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VARGAS. HUGO Name Heather Finewood
1446 NW'ZND AVE SUITE 33432 Sirget Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

815 Berkeley Street

Clty Boca Raton FLIZipCOde33487

8. The above named entjty submits this statement for the purpose of changing Hs regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent. -

.' I'RSIIGNATUFIF » W #/ Mf ~ ffl" € 4’&(/@ f/ﬁ ‘9‘// 5707

. \'Sﬁnalme‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wiwkn reinstating DATE
.
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Conltripution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D A pelele i {3 Change [ Addiion
NAME VARGAS, HUGO NAME
STREET ADDRESS | 671 EAGLE CIRCLE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 CiTy-ST-21P
TITLE D ﬂpeiete ME [JChange [ Addilion
NAME FINEWOOD, TIMOTHY NAME
STREET ADDRESS | 815 BERKELEY STREET STREET ADDRESS
CiTY-5T-20 BOCA RATON, FL. 33487 CITY-S§T-2IP
TILE [ Delete TITLE D 3 Change @ Addition
:::;m :::E; Heather Finewood
15 Ber
iTv-8T- 79 CITY-$1-2P goca ﬁa]égrji?yFEtr§§£87
e (7 Detele TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete HILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME {1 Detete TME O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIRY-$T-2P

12. | hereby centify that the information supplied with $his filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, withjall other like empowered.

[fCbtter ﬁ Cwid PR~ AH 7 Tl FP Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona ¥

SIGNATURE?:




