ANNUAL REPORT (AR)

DOCUMENT # P05000109359

1. Enty Name
ONE SOURCE TITLE, INC.

FILED
Feb 01, 2007 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
1995 EAST OAKLAND PARK BLYD SUITE 350 1985 EAST QOAKLAND PARK BLVD SUITE 350

RS AR IR TN

2. Principal Place of Business - No P.C Box # 3. Maiiing Addross
Suite, Al #. ele. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbar _ Applicd For
81-0676931 Mot Applicable
Zip Couniry v Couniry 5. Cartificate of Slatus Desired O ?gﬁfq:::f dnional
6. Name and Address ot Current Reglstered Agont 7. Nama and Address of New Registerad Agent
Name
SCHECHTER, JEROME R ESQ
1995 EAST OAKLAND PARK BLVD SUITE 350 Street Address (P.O. Box Number is Not Acceplaple)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. Tho above named entity submils lhis statement lor Lho purpese of changing its registarad office or registared agant, or bath, in the State of Florida, | am {amiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registerad agen! and il ¢ apphcable (NOTE: Regstarea Agent signaluw requined when rénstanng) CATE
AfteFlH];IE P:D:V(;é; :EEVIV?"S; 50‘:20 9. Election Campaign Financing  $5.00 May Be
riiay 1, ee e $550.00 Trusl Fund Contrbution.  {]  Added to Fees

Make Check Payable to Florida Department of State :
10. N OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e B 1 Deiele L 3 change ] Addition
NAML SYMONOVICZ, PHILIPPE ESQ NAME
STREET ADDRess | 1995 E QAKLAND PARK BLYD. SUTE 350 STREET ADDRY 55 HOnOnnsE 14521
ITY-5T- FORT LAUDERDALE FL 33306 .81 . i 2o Lae -
CITY-ST-7IP L CITY- S1- 7IP P RBZ07-R0023-004 150000
nine [ Detete THLE I change [ Addition
NAMI . NAME
SIRLET ADDRESS STRIFT ADDRISS
eiry-s1-21p CITY-S1- 4P
ne [ Delete TILE [J Change [ Adadlion
NAMI NAME .
STRLET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-SI-2iF
1ME O Celele TIE [ Change [ Aaditon
NAME. NAML
STRFET ADDRESS STRELT ADDRESS
CITY-S1-21p CIfY-sh-21p
WILE ] Detee n ’ [T change [ Adellion
NAME NAMI
STRIET ADDRESS STRECT ADDRESS
CIY-ST-74 CITY-8T-7IP
T L2 Delete IME [Jcnange [ Addilion
NAML NAME,
SIREET ADDRESS STREFT ANDRESS
CIFY-S1-7IP CiTY-SI-2IP

12. | heroby cerlify thai the information supplied with this filing doos not gualify for tho exemptions contained in Section 119, Florida Statutas. | further certify thal the information
indicated on 1his reporl gr supplemental report is true and accurate and thal my signature shall have the same legal effecl as if mado under cath; thai | am an officor or direclor
af the corporation or x6 eceiverr frustee empao d lo oxecute this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

Al other-ike-empowered,

A
SIGNATURE s _ /% IAACESSM ot e 2 ]-29 057  (P59)6 Fo4507
B AND TYPEDQ NTEPNAME OF SIGNIMG OFFICER OR DIRECTOR Date Dayurfu Phosis 4




