FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P05000149213 Secretary of State
1. Entity Name 03-27-2006 90258 001 ***150.00
SUN DIAL TITLE, INC.
Principal Place of Business Mailing Address .
1515 HERBERT STREET 1515 HERBERT STREET )
#212 # 212
2. Principal Place of Business 3. Malling Adaress
Suile, Apl. #, etc. Suite, Apt. #, 2tc. 15t MOORE CR2EQ034 (10/05)
City & State City & Slale 4. FEI Number — Appfied For
20 -37539329 Not Applicable
Zip Couniry 2 Country 5. Cartificate of Staius Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“IAQATE}.II\IOESNT\YEQIQPFYASD%%CEIATES'PA Street Address (P.O. Box Number is Not Acceptable)
SUITE 200-E
PLANTATION FL 33322
City FL Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiure. lyperl o praned nasm ol registered agent and Like if aonbcatsio (NOTE Aegislaren Agent signalure ranitad when :2instang) DATE
FILE NOW!! FEE'IS §150.00., ¢ '+ v . o
. 5 PR A . 9. Election Campaign Financin 5.00 may Be

_ " After May 1, 2006 Fee “_m! Be sls,so'ﬂu e Trust Fund Contribution. [% fdded to Fe‘;s
Make Check Payable to Florida Department of State- ;

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Celete e [ Change [ Addition
NAME BROWN, LARA ) NAME

STREET ADDRESS 1515 HERBERT ST. # 212 STRECT ADDRESS

CIFY-ST-£1P PORT CRANGE FL 32129 CITY-S1-7IP

TITLE VP O petete TILE fﬁ(@““@e [ Agdition
NAME RICCIUTI, ROBERT R RAME

STREET ADDRESS | 1515 HERBERT ST # 212 STR DRESS

CTY-ST-2F  [PEANTATION FL 32129 P — N U Coev oesn GE RC 321L89

LAY ?DR-T OUANeE — [ Delete i - L} Changs ] Aggition
HAME NAME

STREET AUDRESS STREEF ADDRESS

Y- $T-71P CIlY-S1-23p

THLE ] Delgte TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§1- 2P

THILE [ Delete TILE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 21 CITY-ST- 2P

e 3 Deleie TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

Ciy-S7-71P CITY-$1-2IP

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions conmtained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal ettect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Bloci 11
it changed. ar on an aitachment with an address. with all other ike empowered.

SIGNATURE:

s - 03-06-0¢ - £ 344-9¢f- 447

1v] NAME‘Oj SHIGNING OFFICER OR DIRECTOR Diatr Daytmo Phone 4

ATURE WD Q




