2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000125256

1. Entity Name

ALL STAR TITLE & ESCROW, INC,

ecretary of State

04-10-2006 90303 034 ***150.00

Mailing Address

1911 NW 34TH AVENUE
COCONUT CREEK, FL 33066

Principal Flace of Business

. 1971 NW 34TH AVENUE
COCONUT CREEK, FL 33066

2. Principal Place of Business 3. Mailing Address

DDA R A

Suite, Apt. #, etc. Suite, Apt. #, etc,

04072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
ﬁ";g I{”?— Not Applicable
Zip Country Zip Country §. Centificate of Status Desired ] Ei'gnggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, DELORES D
1911 NW 34TH AVENUE

Street Address (P.O. Box Numbar is Not Accepiabie}

COCONUT CREEK, FL 33066

et
P

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
lhe obligations of registered agent.
B S

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
P

{

Signature. typed of printec name of registered agent and ttie if applicable.

(NOTE: Ragislared Agant slgneture requirad when reinatating)

DATE

R A .
" FILE'NOWI! FEE IS $150.00

Aﬂe'r'_l!lay- 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE e [ Detsts TITLE CHchange [ Addition
NAME 1} 'GRAHAM, DEE NAME

STREET ADDRESS [ 1611 NW 34TH AVENUE STREET ADDRESS

CiTY-ST-2IP COCONUT CREEK, FL 33066 CITY-ST-7P

TITLE VP ] Delete TITLE ) change  [] Addition
NEME GIBSON, DAVID E NAME

STAEET ADDRESS | 1911 NW 34TH AVENUE STREET ADDRESS

CiTY-S1-2IP COCONUT CREEK, FL 33066 CITY-51-2IP

TILE [ petete TITLE O crange [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP ciry-si- 2w

TITLE O petete TIELE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27P

TOLE [ Detete TIFLE [ cheange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TILE [ oalete TITLE O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-51- 7P

12. | hereby certify that the information supplied with t
indicated on this report or supplemental repoy
of the corporation or the receiver or trustea
changed, or on an attachment with an add

SIGNATU RE>C M

ue and accurate and that my signatur

ith all other like empowered.

his filing does not quality for the exemptions comained in Chaptar 119, Florida Statutes. | further certify that the information

& shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

SIGNATURE Aj‘ TF
ri

R PRINTED RERE-OW SIGNING OFFICER OR DIRECTOR

V/%ﬁ Yo/ 3-265" 702

Toae T Daytime Phone #




