FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000068020 AV 07-11-2007 90076 039 ***150.00

1. Entity Nama

QUALITY ASSURANCE LAND TITLE, INC.

* Amended Address

¥12

W

Principal Place of Business Mailing Address qu l Lty

300 Southshore Boulevard /42300 Southshore Boulevard
Suite 218 Suite 218

eltinglon, FL. 334146237 - Wellington. FL. 33414-6257 1 ||} I VAP

X1

i . . . Apt. #, etc.
Sulte, Apt. 8, e1c Sulle. Apt. #, st 07042007  Chg-P CRZE034 (12/06)
City & State City & State 4. FE{ Nurmnber Applied For
20-2806477 Nal Applicable
Zi Count Zi Count iti
e uniry " vy 5. Certificate of Slatus Daesired a $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
SORIERO, VINCENT
Street Address (P.O. Box Number is Not Acceptab|
2300 Southshore Boulevard (P.0. Box preble)
Suite 218
Welllngton, FL 33414-6237 Chy FL 1 Zip Code
§&. The above named entity submits this statarment for the purpose of changing its registered oftice or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of rogsiered agent and nlile it applicatis (HOTF Regstored Agent s.gnature requirnd when rainstanng) DATE
r " FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. 0 Added o Fees corporation did not receive the prior netice.
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU S .. " IP O Delele 1ie [Ochange [ Addition
NAME: SORIERQ, VINCENT NAME
STRECT ADDRESS | 2273 SWUNDERLAND AVENUE STREET ADCAISS
CIY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-21P
e VP ] Delete THLE [J Change [ Addition
NAME DEPIETTO, PELLEGRINC A NAME
STREETADDRESS | 1880 GRANTHAM COURT STREET ADDRESS
Ciry-S1-21P WELLINGTON, FL. 33414 CITY-$T-ZIP
TITLE VP 1 Delete TLE O change [T Adaition
NAME SCRIERQ, EDMUND NAME
STREETADDRESS | 823 CEDAR COVE ROAD STRECT ADDRESS
CITY-sT-2IP WELLINGTON, FL 33414 Cily-ST- 2P
TILE M 7 delete TInE [ Change (7] Addition
HAME FERGILE, MARGARITA | NAME
STREET ADDRESS | 9198 W, HIGHLAND PINES DRIVE STREET ADORESS
CITY-$T-7P PALM BEACH GARDENS, FL 33418 Gy ST-7P
TILE [ Delete TmLe [ change [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDKESS
CITY-§7-2IP GITY-ST- 2P
THLE ] Delete TIILE - [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST 2IP
12. | hareby certify that the information supplied with this filing does not qualify tor tha exemptions containad in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iega! effact as if madegundaraath; that | am an officer or directar
of the corporation or the receiver or rustee empowsrad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an ag’@%auomer i - N
- M 7 . 90
SIGNATURE: 0-9-0 5¢/)-71 70 2
Daie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytirma Prone #

Edmund SOviero P



