FILED

May 08, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # PO5000164575 05-08-2006 90303 013 ***150.00

1. Enlity Name

BARRISTER TITLE & ESCROW, INC.

Principal Place of Business Mailing Addrass 40 0 B 8 1

610 NW 183RD STREET 610 NW 183RD STREET

SUITE 202 SUITE 202

MIAMI GARDENS, FL 33169 MIAM! GARDENS, FL 33169

Suite, Apt, #, aic. ite, Apt. #, atc.

uite. Apt. #, et Sulle. Ap. #. atc 04262006  Chg-P CR2E034 (11/05)
City & Siate Cily & Siate Z | Number Applied For

> q %/ 0[ 6. E > Not Applicable

Zi I Countr .

® Country Zip Lty 5. Certificate of Siatus Desired J $8.75 Additional

Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENJAMIN, CHRISTOPHER E m f::‘\fa. M O’ i ‘ ; A

610 MY 18D STReET IS 10 ST

SUITE 202

MIAM! GARDENS, FL 33169 éd e 2O

iy GATDE =
P Chaiiy GGATDENS,  FL (28

8. The above narnédnglity submits this stalgynent for the purpose of changing ils registered oftice or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and éccept

the obligali islered AORN e /

Ll R /
SIGNATUR ] =/ O
,uyf\rvoed of prnted name of regnlevk}‘pmt aanr it apphcatie {NOTE: Registered Agent signatire raqared when ieansiaing) ihms 7
Tr— ) o
FILE NOWI!I FEE IS $150.00 9. Election Carnpalgn F'lnancmg $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE CEC O ostete THILE ) Crange [ Adition

NAME BENJAMIN, CHRISTOPHER E NAME

STREET ADGRESS | 610 NW 183RD STREET, SUITE 202 STREET ADDRESS

CITY-ST-ZiP MIAM] GARDENS, FL 33169 CiTY-ST-ZiP

i [ Detete 1L [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST- 2P

RLE £ Delete Te CtChange  [] Addiiion

HAME HAME

STREET ADDRESS STREET ADORESS

CiTy-5T-21p CITY-ST-2iP

Tme { palste e [ Change  [] Addilion

NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-31-2IP CITy-51-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

SIRLEI ADDRESS SIREET ADDRESS

City Sr-2¢ iy -St-7)p

HILE O petete TIILE [Jcrange ] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2i#

12. } hareby cenify that the tnfo«matlon supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon g, P epey is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or #E ecewer or Uuslee ergpowered 1o axecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed. or on an ajlachesa acdreds withratiother like empowered. /

SIGNATU | | 5/ //0¢ (205)650 G35

SIGNATURE AND TYPED oa‘bwmnﬁ@ns OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phons #

\_)



