2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 08:00 ANIJ

DOCUMENT # P0O5000131281 Secretary of State

1. Entity Name
C.B. TITLE SERVICES, INC.

Principal Place of Business Mailing Address
712 SWBTH TERRACE 712 SW 6TH TERRACE
HALLANDALE, FL. 33009 HALLANDALE, FL 33009

A BN

DO NOT WRITE IN THIS SPACE = o _f00wF  oemives

20-3635361 Mot Applicable
O $8.75 Additional

Fee Requred

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?FzNg\;'vYéT% '-IEE‘;RACE DO NOT WRITE
HALLANDALE, FL 33009 B IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature. tyned o printed name al registered agent 8ng 1tig if ool canie. {NOTE: Regisiered Agent signaira 1eguiren wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE P
RAME BENEBY, CATHY

STREETADDRESS | 712 SW 6TH TERRACE
GITY-5T-21P HALLANDALE, FL 33009 :

. ’ ' R . —_
TMLE D ' .“ —h B I 3 "
A BENEBY, JERRY 0530 U”éd“um 150,80
STREET ADDRESS } 712 SW 6TH TERRACE
CITY-ST-2P HALLANDALE, FL 33009

ITLE S
NAME MURRY, JOYCE

3619 INVERRARY BLVD
;’::22‘;?555 LAUDERHILL, FLL 33319 DO NOT WR'TE

TITLE o IN THIS SPACE

NAME
STREET ADDAESS
GIry-Sr1-2IP

TITLE

NAME

STAEET ANNAFSS
CIIY-ST-2iIP

" me

[ NAME

SIREET ADDRESS
Chy-§1-2p

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalues. [ furiher certify that the informaticn
ntal report is irue and accurate and that my signaturg shall have the same legal efiecl as il made under oath; thal 1 am an officer or direclor
trustee empowgred to grecuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5/; /7 XY eI PRI

(EIGNITUHEAND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Qayifne Phona +

12. !hereby certify that the informatio
indicaled on this report or suppl
of (he corporation or the receivel
changed, or on an attachme ¥

SIGNATURE:

7




