2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2008 08:00 AM
DOCUMENT # P05000035239 . 2 Secretary of State

1. Entity Name

DH ESCROW & TITLE SERVICES, INC.

Principal Place of Business Mailing Address
6209 W COMMERCIAL BLVD SUITE 1 6209 W COMMERCIAL BLVD SUITE 1
TAMARAC, FL 33319 TAMARAC, FL 33319

{ O AR A

01032008  No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-2458568 Not Applicable

0 $8.75 additional
Fee Required

5. Cartificate of Status Desired

Tar e o

8. Nnme and Address of Currant Reglstared Agent

' .|‘Ek

u'

HOFFMAN, DESIREE D
6209 W COMMERCIAL BLVD SUITE 1
TAMARAC, FL 33319

D@

8. The above named entity submits this statemant for the purpose ol changing ils registered office or reglslered agent or both in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signalure, typed or prinled name of rogistered aQenl and tiliw il appiicably (NOTE Ragistersd Agent slgnature requiras when reinslating} DATE

9. Election Campaign Financing $5.00 mMay Be
AH‘orF %E;ﬂ?g&%;?&':.f;fg '25050_00 Trust Fund Contribution. O  Added 1o Fess

10. OFFICERS AND DIRECTORS i

TLE PVST

NAME HOFFMAN, DESIREE D

STREET ADDRESS | 6209 W COMMERCIAL BLVD SUITE 1
CITY-ST.2IP TAMARAC, FL 33319

TITLE

HAME

STREET ADDRESS
City-ST- 2P

TITLE

NAME

STREET ADDRESS
CImy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-Si-2p

TILE

NAME

STREET ADDRESS
Cimy-§1-2P

12. 1 hereby cerify that the information supplied with this filing does not quality for the exemptwons conlamad in Chaplar 119, Florida Statutes. | further cemfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same lega; elfect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Crapter §07. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fikg empowerad.

SIGNATURE: 10 QMA\ ¢ — V/ vﬁg? y\ Zall R V%j

skNatURE Anﬁvﬁ’;foﬂﬁh«ﬁb#uu OF BIGNING OFFICER OR DIRECTOR Date Daylima Phore #

™SS A b . ann U.J% ILAm.M\




