FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000165430
1. Enlity Name
_PLANTATION TiTLE AND ESCROW, INC.
Principal Place of Business Maifing Addruss
8211 WEST BROWARD BLYD. 8211 WEST BROWARD BLVD.
STE. 450 STE. 450
PLANTATION, FL 33324 US PLANTATION, FL 33324 ©S :
T B AL G L A
Suite, Apt. #, elc. Suile, Apt, ¥, elc. 01292008 Chg-P CR2E034 (12/06)
Cily & State  ~ City & State 4. FEI Number Applied For
76-0810835 Not Applicable
Zip Country Zip Country . . sa 75 Additonal
8. Certilicale of Status Desired (] Foe Required
— - -——~ 6. Name and Address of Current Regi d Agent ) 7. Name and Adkiress of New Registered Agent
. MName o
FAIR, CHAKISIA -
8211 WEST BROWARD BLVD. Street Address (P.Q. SBox Number is Not Acceptabie)
STE. 450
PLANTATION, FL 33324
8. The above named enlity submils Ihis statement for tm purpose oI changung its ragistered ofhca or registered agenl, of both in lhe Slals cli Florida. | am iam:llar with, and accept
the obhganons ol reglstered agent. ’ . P ) . i w e a .
s z‘r,,' ..'_.'-_.‘J!_J‘t -....;-.‘ EEEL Y S A K .."-r‘-",,-‘ :‘m-':-‘_‘:-'-" ‘; VTR B %
i 'SlGNATURF . B T P A [ o A - N _ .-
LT stqmnue Iype On prnked ranw ol fegisiered agent a0 ki d applicable tmm.mummmlmmrmnrmmrmml DATE
1
1,’ y -, F ‘.-,, (R4 ‘l/': . i
] i AN
i oé. FILE NOWIIl FEE IS $160.00 9. Eleciion Campaig Financing Di $5.00 may Be Crasl U -
* m.r my 1' 2003 Foo will be $530.00 Trusi Fund Conlrlbullm Added Io Fees J . S PR
i e e T N T sl -
10 . 5 OFFICERS AND DIRECTORS ‘g 11 t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tome .« [P . 3 Dekele me . CIchange [ Addition |
NAME | FAIR, CHAKISIA L NAME . ”UD'DHWIU 1aEngl
SIREET ADDRESS | 8211 WEST BROWARD BLVD. #2450 |, . STREET ADDRESS ey IH i ~002 150,10
. . . ) oty faedd LD S, JD
GRS-¥ | PLANTATION, FL 33324 oy b2 15/ 08-80022-10:
TILE - [ Delere e © [CJchange [ Addition
NAME WME ‘ ’
STREET ADDRESS STAEET ADDRESS
CITy-51-20 ' . CY-51-2P .
WL Ooewe  § mme [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-ST-21P
e [ Deleta TITLE Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 . omy-$T-21P
TME ) . . . ) Deleis CTME, ” [change [ Addition
NAME ' o o HAME : vt o
STREET ADDHESS e e e VRN + e || - STREET ADDRESS | . - s L T e T e e D )
Lom-ST-P R T - 8- i SN Al
fmg Jdo. SRTR S T PIT Cloger - .. § o S TR L Ocrange [ Asdition
T R . AN P ommr e Gl NMER PR
, STREET AUDRESS ) ; I .0 S b
e e e o T

} 12 | hereby ceitity that ihe intgrmation suppl:ed wilh this iahng does nol guality lof the exemplions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
‘neficaied O IMis fepont of Supplementat 1EPOILIS rue and Bccurala and 1hal my signaiure shall nave Ine same logat efiect as it made under 0ath; that | am an officer or director
el f of frusiee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attag me ith an adetress. with all ather kke empowered.

<1 Brie Aog  qaup

(' NAME OF BIGNING DFFICER OR DIRECTOR. T Cafe Dayime Phone 3




