w, . -1

2006 FOR PROFIT CORPORATION 1/26/2006-90032-043-5150.00-5150.00
ANNUAL REPORT ' - -

DOCUMENT # PO5000061939  ~ FILED
1. Entiy Name .
URGENCY TITLE & ESCROW SERVICES, INC. Mar 14, 2006 8:00 A.M.
Secretary of State

Principat Place of Business Maiting Address
9360 SUNSET DRIVE, SUITE 220 9360 SUNSET DRIVE, SUITE 220
MIAM), FL 33173 MIAMI, FL 33173
e R O AL T

Suis, A ¥, e, Sute. Apt. ¢, exc. 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbe 'A’p;I:eo For

Not Applicable
b Country Zip Country 5. Cenilicate of Swatus Desied [ gggasq mmnm
8. Name and Address of Current Registered Agent 7. Name and Addrons of Now Rogistered Agent
. Mame
RUBIN, JONATHANR
9360 SUNSET DRIVE, SUITE.220 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL. 33173
Cily FL ] 2ip Code

&, The above namaed entity submils tis stalement for the purpose of changing its registered office or regisiared agent, or both, in the State of Fiorica. ! am familiar with, and accept
" ine obfigations of reglstered agem

!l-'

SIGNATURF akd
Sugrens, [YPeC o ettt N Of regias Spet and bt {HGTE: Pegruionsd AQers MGRaIE Faqueac Wi fenataong) DATE
" FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Conribution, O  addedio Fees
10. “ ‘{QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 3 Dette L DOcrange [ Adtuion
NANE FERRER WA
SmeET apoRess | 9360 suNsETf DRIVE SUITE 220 STREET ADDALSS
Tmy-55- 19 MIAMI, FLL 3173 Cy-st-2pe
TLE SD £ Deretn ML DOchage [ Agcition
AVE RUBIN, JONATHAN R NAME
STREET ADORESS | 9360 SUNSET DRIVE, SUITE 220 STREFY ADORESS
cry-5T-09 MIAMI, FL 33173 CmY-S1-21P
e ] pewts niE CJcange 2 Addition
NAME HAME
STREET ADORESS SIREET ADDAESS
Cmy-ST-0f or-$1-0
TLE oo © LI Dette mE Jchange (T Asdition
RAME NAME
STREET ADDRESS STREE ADDRESS
tmy-§1-19 oSt
TME O Dekee 1ne (T crange [T Acdition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Y5128 CITY-S1. 2P
1ME 3 Dekete TINLE D cnange [ Addition
NANE RAME
STREET ADOAESS STREET ADORESS
©TY-ST-2P CITY-ST- 2P

12. | hereby certity that the infommation suppifed with tnis filin g goes not quatily 1or the exemptions contained in Chapter 119, Fiorida Statutes. | uther centify that the intarmation
indicated on this repod or supplemental repon is trua and accurate and (hat my signature shall have the same legal effect as if made under oath; tnal | am an olfier of director
of the corporation of tha receiver or rusise smpowered 10 exocme tnig repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 4
changed. of on an atlachment with an padrass. with all gther ke empowered

SIGNATURE: I lerSob

TURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DAECTOR Duca Doyt Prore §




