FILED
2006 FOR FROFIT CORFORATION Jan 23,2006 8:00 am

Secreta f
DOCUMENT # P05000025061 ry of State
1. Entity Name 01-23-2006 90040 003 ***158.75
TRIANGLE TITLE COMPANY
Principal Place of Business Mailing Address
17471 ALTON ROAD 1741 ALTON ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T v IERSRETRCAR MO AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

é 2-D0bD9423 Not Applicable
Zip Country Zip Country = . 58.75 Additional
5, Cerificate of Status Desired I]/ Fae Requiredl ona
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUDD, GEORGE E ESQ

1741 ALTON RD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant ard title if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE iS 5150.00 9. Etection Campaign F_inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addition
NAME RUDD, GEORGE E NAME
STREET ADDRESS | 5998 SW 50 ST STREET ADDRESS
CiTY-S1-2IP SOUTH MIAMI, FL 33155 CITY-ST-7P
TITLE 8D [ Delete TITLE [JChange [ Addition
NAME BERY, BENY NAME
STREET ADDRESS | 1741 ALTON ROAD STREET ADDRESS
civy-51-21 MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME ETTEDGUI, DANIEL NAME
STREET ADDRESS | 330 CHASE AVE. STREET ADDRESS
Civy-$T-2IP MIAM! BEACH, FL 33140 CITY-5T-21P
TITLE 2 pelete THLE [ Change [ Aadition
NAME NAME
STAFET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-8T-ZP CITY-§T-ZIP
TILE [ pelete TiTLE 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. | hereby certify that ihe information supplied with this
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empgl
changed, or on an attachment with an address,

SIGNATURE:

g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legai effact as if made under oath; that { am an officer or director
gfto executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or'Rlock 11 if
«ll other like empowered.

“20)

[— /9 — e %3501

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




