2008 FOR PROFIT CORPORATION —
St ANNUAL REPORT (AR)

1. E

nhily Name

M AND A TITLE SERVICES, INC.

DOCUMENT # P05000150226

Prire
188

zinal Place of Business
51 NE 29TH AVENUE

SUITE 405
AVENTURA FL 33180

Malling Addrass

18851 NE 29TH AVENUE
SUITE 405
AVENTURA FL 33180

2, Principal Flace of Businass - Mo PG Box 4

3. Mailing Aacrass

Suile, Bt 4, eic

Jan 31, 2008 08:00 AN

FILED

Secretary of State

AN ANV

AVENTURA FL 33180

Suie, Apt, #. €16, 15t MOORE CR2E034 (10/07)
City & State Cily & Slaie 4. FEI Number Appiied For
06-1760650 ol Applicable
ap Couniry ze Countey 5. Certificate of Status Desired | 38‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SEIF, EVAND
ire {P.0. is Age
18851 NE 29TH AVENUE Sireel Address (P.0. Pox Number is Nat Acceptable)
SUITE 405

City

FL Zip Code

8. The above named entily subrmits this statement for tha puroose oF changing 1S registered office or registared agent, or £oIt, in 1he Siale of Flonda. | am famitiar with, and accept
the cohgations of registerad agent.

SIGMNATURE
Sanrtre. Lbed o P BT ol ren ol aerlan e | g catio, MOTE Regisitas AGHS T VIRt @ rgll wAon ~cinsilf g DATE
9. Eiecion Camoaign Finareng  $5.00 May Be
Trust Fund Contnution. ] Adced 10 Fees
OFFIC‘ERS AND DiRECTORb 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D 3 pgere TILE [ crange [ Aaditon

NAME SEIF, EVAND HAWE

STREET ABDRESS | 18851 NE 29TH AVENUE #405 STREET ADDRESS

CiTY-8T- 2P AVENTURA FL 33180 CITY-ST. 2P

TITLE [T ozete THLE e [J Change  [] Addition

HAME HAME UO0On0E0Ea

STREFT ADDRESS STREFT ADGRESS D207 /00-00026-015 150,00

CITY -57-21° CITY-55- 2P

1Me 1 Desete TILE [ Change (7] Adaitien

NAME HAME

STREET ADGRESS ) T [ STREET ADDRESS

GITY-$T- 219 OiTY-ST- 2P

Lk [ peete TLE [ Crange (] Aaditien

HAME HAML

STREET ADDRESS STRLET ADDRESS

CITY-§7-2i9 CITY-§1- 2P

TTE ] neele TIILE [J Changz [} Aadition
_ HAME HERT
" §IREET ADDRESS STREET ADORESS

CITY-ST- 21P CITy-8t- 2P

TITE O neigte MLE O Crangs [ Aartition

NRKE HERE

STRZET ADCRESS STREET ADDRESS

CITy-S1-21p Ciy- 8- 20

12. | heraby certity that tha information supplisd with this filing does net qualfy for the examptons rontamed in Secuon 1198, Flenda Staiutas. | furinar carlfy that the intormation

indicated on this report or supplemental report is (rue anc accurate and that my signaiure shall have the same legai efiscl as if Imade under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 0 exécute this report as required by Chaprer 607, Florida Swatutes: and that my name appears in Block 13 or Block 11

oS IES~d507

it changed, or on an artachment wilh an address, with ai

SIGNATURE:

ciher like ampowered.

Evgmd. sStf _Bireetor 1/2,2?/48
/ D:i:?/

RE AND TYPED OR n@a’n NAME OF SIGNING OFFICER OR DIRECTOR

Qe mo Frooe &




