FILED

Mar 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-23-2006 90007 022 ***150.00

DOCUMENT # P05000035239
1. Entity Name
DH ESCROW & TITLE SERVICES, INC. ™ : -
Principal Place of Business : Mailing Address ' 4““3711 &
6209 W COMMERCIAL BLYD SUITE 1 6209 W COMMERCIAL BLVD SUITE 1 L
TAMARAC, FL 33319 TAMARAC, FL 33319 R o s
T T NP TSRO

Suite, Apt. #, elc. Suite, Apl. #, elc. 01052006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number — Applied For

14— 2S P r'$ ? —jNat Applicable
Zp Country Zn Country 5. Certificate of Status Desired ] $8.75 Aaaitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOFFMAN, DESIREE D
6209 W COMMERCIAL BLVD SUITE 1 Sireet Address (P.O. Box Number is Not Accepiable)
TAMARAC, FL 33319

City FL l Zip Code

8. The above named enlily submiis this statement for the purpose of changing its regisiered office of registered agent. or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent. o

SIGNATURE . . .
S‘ignulum Iyped of printed name of registersd agent and tile i applicable. (NOTE: Registared Agenl signatul & raquved when rainstating) BATE
FILE NOW!!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE D [} Delete % e ) P \/ { 7 [ Change Miaﬂ
NAME HOFFMAN, DESIREE D NAME |~
STREET ADDRESS | 6209 W COMMERCIAL BLVD SUITE 1 STREET ADDRESEL” S“W
CITY-87-2IP TAMARAG, FL 33319 omy-s1-2¢, 4
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
SIREEFADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-7IP
TLE {J oelete TI1LE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIrY-S1-2IP Ciry-SI-2IP
Hn.e {7 Delete TInLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI-71P
TITLE [ Datete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-ST-21P
TIILE {1 Delete TILE (G Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-81-21p CITY-S1-21P

12, 1 heteby certily that the information supplied with this filing does nat qualily for the exemplions conlained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver o ruslee empowered 1o execute this repoll as required by Chapter 607, Floriga Statutes; and that my name appears in Block 16 or Block 11 if

ik

changed. or on an altachment with an address, with all other empaowered. {
7/ 3/17/06 (19993,
4 os/

p
SIG NATU RE‘. / OWG OFFICER OR DIRECTGR_ Davtine Phone ¢

A3

74

De Lrtée - ) - Hothum



