2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} May 02, 2006 8:00 am

DOCUMENT # P05000118742 Secretary of State
1. Entity Name 05-02-2006 90215 049 ***150.00
FIRST GUARANTY TITLE & ESCROW COMPANY
Principal Place ¢f Business Mailing Address
6565 N.W. 113TH WAY 6565 N.W. 113TH WAY T
ARG AR
2. Principal Place of Business 3. Mailing Address
5SS WLED YWAW ey BSES VWD AWahaaeny .
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
iy & Slaie ity & State 4. FEI Number Applied For
QQ\@L\%(\Q& Q‘ N @Q\(‘\L\ Q\%% \ \—' 5 &3‘2\5—5 ij \ Not Applicable
?32’& bﬁ \Q C‘ Oum?f \% IBZIPSBF) \Q C‘ounlrEy\ \& 5. Certificate of Stalus Desired | gi‘ggq“z?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name(™,
FILINGS, INC. Q,\\\@,“\M WS SRAN
3732 N\’N 16TH STREET Street Address (P.Q). Box Number is Not Acceptable) ™= .
FORT LAUERDALE FL 33311 205 Jsudm Vecde Ncel

Mol

Ci - Zip Code
R0 La e N FL 58an

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

SIGNATURE HO\M \Q ‘%‘(‘Q\I\-’QT)\%\\_.Q‘»\QS\\. - V2--06

Signalute. typed or printed hame of regrsterad agent and blie  apolicabie {NOTE: Regws‘lmed Agent sigraiure required when i@rsiating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . 3 Delete TILE [ Change  [J Addition
NAME CARAMERQCS, SYLVIA P NAME
STREET ADDRESS LGSES N.W. 113TH WAY STREET ADDRESS
CITY-5T-7P PARKLAND FL 33076 CITY-ST-7P
TLE 1 Delete TTE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE O pelete TALE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADBEE-‘SS -
CTY-5T-2IP CITY-5T-2IP
TITLE (] Celete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TLE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP Y- ST-2P
THLE 1 Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. wj
D0 aes SEWINSIRE

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—=——r" Date Daytma Prans #




