: APFRU /¢
", 2006 FOR PROFIT CORPORATION F‘i\ﬁg@
ANNUAL REPORT

DOCUMENT # P05000051186 06 BPR 28 AMI0: 22
1. Entity Name
LEADERSHIP TITLE COMPANY SECRETARY OF Sl1AlE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
410 SW 70 TERRACE 410 SW 70 TERRACE
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
R s S I RECAAEAM ROV

Suite, Apt. #, etc. Suite, Apt. #, efc. 02022006 Chg-P CR2E034 (11/05)

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

gD_ 5.[2,51_ 951 ‘r Not Applicable
Zip Country zip Country 5. Centificate of Status Desired O Engq lﬁ?;j‘rtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOZANO, MAGALIE M
410 SW 70 TERRACE Street Address (P.C. Box Nurnber is Mot Acceptable)
PEMBROKE PINES, FL 33023
) City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tide i apphicable. (NOTE: Registerec Agent signature required when feinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE FREC (DENT R change [ Agdition
N LOZANO, MAGALIE M NAVE Macalie M. LO2A00
STREET ADDRESS | 410 SW 70 TERRACE SRELAWESS | /o' e) 170 TR IrrR
omv-sz | PEMBROKE PINES, FL 33023 oY-St-2P ombroke frouet =L 330D
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-S7-2P
TITLE [ etete THLE [ change  [J Addition
NAME NAME GO0 74326976
STREET ADDRESS STREET ADDRESS 05/10/06—01012--001 #=%350.00
CHY-ST-2IP CITY-81-2I9
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 7P
TILE O belete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contalned in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with amaddress, with all other like empowered.

SIGNATURE: ,%zwmaw/ #1706 THRY 50 3

/ L//s?ﬁuas)nb TYPED OR PRINTED NAME OF sn:a?d OFFICER OR DIRECTOR Daytime Phone # c\(; |




