FILED

2008 FOR PROFIT CORPORATION - Apr 15,2008 8:00 am .

ANNUAL REPORT ecretary of State
DOCUIVIENT # P05000010320 ) 04-15-2008 90027 007 ***150.00

. Entity Name

FLORIDA EAST COAST TITLE COMPANY, INC.

T ‘ - TTYUJy
Principal Placel of Business Mailing Address
6500 COWPEN ROAD 6500 COWPEN ROAD ‘ ' .
SUITE 301 SUITE 301 ’ !
MIAME LAKES, FL 33014 MIAMI LAKES, FL 33014

I

01042008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PREIrop—— Aomed

— o —_ - . 20-2199408 _ tum| Not Applicable

O $8.75 acditional

5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

ggél(_)'géwgéNMROAD : DO NOT WRITE
fnldol\TMﬁ Eg:(ES FL 33014 S IN THIS SPACE

8. The above named enlily submils lh|§ slateme\nl forthe‘purpose of changing its regislerad office or registered agenl, ar both, in the Slale of Florida. | am lamiliar with, and accept
the obllganons of reg\slered agenl' . N

g

SIGNATUHF

Signaxur:e_ tgped P(plimed name"a‘heg\slalec aéenr_and sivve: & appligable. (NQTE: Regrsietee Agenl signalure requded when rensialng) DATE
FILE NOW‘!!! FEE |5=51 50 00 9, Election Carnpaign F.inancing $5.00 May Be
After May 1, 2003 Fee will be sssu.oo Trust Fund Conribution. L) AddedtoFees
0, T OFFICERS AND\DIRECTORS I
THLE p : e :
HAME KEIL; DANIEL M

STREET ADDRESS | 6500 COWPEN RdAD ‘SUITE 301

CITY-5T-21P MIAMI LAKES, FL 33014

TILE

NAME

STREET ADDRESS
CITY-ST-2ir

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-21P

TIMLE

NAME

STREET ADDRESS
Ciry-51-21

HnE
NAME
STREET ADDRESS
CiTy-§T-2IP ;

12. | hereby certily that the informalion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemenial repert is true and accurate and that my si lure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o7 lrustee empowered 1o exec ired iy Chapter 607, Florida Slatules, and 1hat my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an add Twilkrall ot

SIGNATURE: ‘//‘7/0\2 305-%7- 5500

——Ten SISIATURE ANG TYPED OR PRINYE‘D NAME OF. SIGNING OFFICER OR DIRECTOR . Date Daytme Phone §

4



