2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # P050001 56217

1. Entity Name

SIGNATURE TITLE SERVICES, INC.

02-19-2007 90048 024 ***150.00

Principal Place of Business

v5802-PrERSTREET
HOLLYWOOD, FL 33021

Mailing Address

5802 PHERSTREET

HOLLYWOOD, FL 33021

40013877

2. Principal Place of Business - No P.O. Box #

1961 VW 1SOAVE 4103

3. Mailing Address

ARG A

Suite, Apt. #, elc. Suite, Apt. #, elc.

01192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
femprewe Vi 59-3827445 Not Applicable

2ip Country Zip Country " i $8.75 Addit

5. fi { . itiohal

L ‘33 o 2 &/ Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIFF-RICHARD L

5802 TYLER STREET
HOLLYWOOD, FL 33021

"S"g éAddra LP Fiox Numb |s Not Aﬁpfb!%

pily
EMBRE|ILE

Zip Code

Ave s ‘ FLI}BOLS/

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

the obliga;tofregistered agent.
SIGNATURE

ANS-07

Signaturs, ypad o printed name of regisiered agent and bile if applicable

[NQTE: Registered Agent signature reguirec wnen rainstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

TILE P O Delete TITLE Ol change [ Adaition
NAME ZIFF, RICHARD L NAME

STREET ADDRESST 2 TYLER T STREET ADDRESS

CITY-5T- 2P HOLLYWQOD, FL 33021 CITY-ST-2IP

JIILE [ Delete ME I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-ST-2IP

THLE [ Delete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GIY-ST-2P CITY-ST- 7P

TTLE O Delete Tme {J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-§T-2IP

TIE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p GITY-5T-2P

HILE T Delete TIRLE ) cChange [ Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-51-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this 1|I|n
of the corparalion or the receiver or Ir|
changed. or an an allach enl wilh ?ﬁ ad ::Dmlh all likey er; e \d?

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accwate and that my signature shall have ihe same legal effect as if made under oath; that | am an oificer or direcior
empowered to execule this repart as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 31 ii

ANC0T 954 93T 4sy

SIGNATURE AND TYPED DR PRINTED NAME OF sﬂmuu bFFig ¢ OR DIRECTOR

Datg Dayuma Phorne #




