2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 15,2006 8:00 am

D@CUMENT # P05000150226 Secretary of State
1. Entity N
iy Name 02-15-2006 90053 048 ***150,00
M AND A TITLE SERVICES, INC,
Principal Place of Business Maifing Address
18851 NE 29TH AVENUE 18851 NE 28TH AVENUE
SUITE 405 SUITE 405
2. Principal Place of Business 3. Maiiing Address
Suite. Apl. #, etc. Suite, Aptl. #, eic. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Numb Applied For
Ei C O C’ SO Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fae Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
188Eg;,1Ef‘:.llégger AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 405
AVENTURA FL 33180
City FL Zip Code

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 of registered agent.

SIGNATURE

Signalure, typed or printed nama of re

siarad agenl and Lile i applicabia, (NOTE: Regsslerert Agent signalure reauired when reinstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE " change [0 Addition
NAME SEIF, EVAN D NAME
STREET ADGRESS | 18851 NE 28TH AVENUE #40% STREET ADGRESS
CITY-ST-7P AVENTURA FL 33180 CITY-ST-2P
TITLE . . O Delers Tne [ change [ Addiion
NAME T - - - - - NAME - - - S s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-81-7P
TITLE 1 Delete TiTeE [ Change {3 Addition
NAME - R . Y . e ———
STREEY ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TME O Delete TiRE [(Jchange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P
TILE [ Delete THLE [ Change  [J Addition
NME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
HILE O Delete THLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repd true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trug priowered 1o execute this rgporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment / D_adedfess. with all other like emgpbwered.

Z;/S’ /6 ¢ 205 -935-05¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}N.‘? OFFICER CR DIRECTOR /Dmu Daylwna Phona #




