FILED
2006 FOR PROFIT CORPORATION Jun 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NATIONAL ATTORNEY TITLE SERVICES, INC.
Principal Place of Business Mailing Address 1 =TT
1333 CORAL WAY STE 202 1333 CORAL WAY STE 202
MIAMI, FL 33145 MIAMI, FL 33145
T e VR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08272006 Chg-P CR2E034 (11/05)
el
City & Siate City & Staie 4. FEI Number #TPpplied For
Not Applicable
Zip Coualry Zip Country 8. Certificate of Status Desired O Eeaegfq l':idd“"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLAUDY, DAGMAR ESQ

1333 CORAL WAY STE 202 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signuture, Tvped o printad neme of registered agent and 1tle if applicable (NQTE. Registered Agent signatute required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trusl Fund Contribution d Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE D [ pelete TINE [G change [ Addition
NAME LLAUDY, DAGMAR ESQ . NAME
STREET ADDRESS | 1333 CORAL WAY STE 202 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-S1-2IP
e B O Dette TINE [Jchange [ Addition
NAME GARCIA, YANT NAME
STREET ADORESS | 1333 CORAL WAY STE 202 STREET ADDAESS
CITY-ST-2Ip MIAML, FL 33145 CHTY-81-2F
WLE O pelle TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GiY-SI-21P
TILE 1 Delete TIE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21p
TLE O Delete TITLE O Gnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-SI-7p
TTLE T Detete TINE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteelempowered 10 execule this report as required by Chapter 607. Florda Statutes; and that my name appears in Slock 10 or Block 11 if

. changed, oron an nt with gn addfess, with all other like empowered. /
I,
smnmun@{;{‘ b, Zta/ow
Da:

Paytime Phone #

NyTURE A,B/FYPED ?i NAME OF OFFICER OR DIRECTOR
£
} A




