“~

FILED
Jun 05, 2006 8:00 am
#  Secretary of State

04-28-2006 90209 014 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P05000168220

1. Entity Name
FIRST PREFERRED TITLE, INC.

Principal Place of Business Mailing Address
6261 NW 6TH WAY 6261 NW 6TH WAY
STE 201

STE 200
FT LAUDERDALF, FL 33309

FT LAUDERDALE, Ft. 33309

66017836

= S A0 LR R LR
Suite. At 8. o Suie. AL 8. sic. 04242006  Chg-P CRREN34 (11/05)
Gy & Siate iy & Sato A, FEI Numoer Apphind For
HS-04995944% Not Applicabio
@ Couriry ae Country 5. Cortificata of Sistus Dasites [ Eg.rsw
- - 4. Name and Address of Current Registersd Agent - 7. Names and Aad of Now q Agemt
Name
GAINES, HOWARD § i :
6261 NW 6TH WAY Street Address (P.O. Box Number is Not Acceptablg)
STE 201
FT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above namad entilty submits this statement lor the purposa of changing its regisiered oilice o ragistered agen. of both, in 1he State of Florida. | am lamiliar with, and eccapt

the obligazions of registered agent.

SIGNATURE
© Ggninat, hd o pieied rere of regriiensd sQen] s 200 # kipkeatis. FHOTE: Fepistoind AQSNt EONILNS 1GuUYST whin rensiatng} DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing o $5.00 may Be
After May 1, 2006 Foo will bo 5550.00 Frust Fund Contribution. Addsd to Fees
0, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES T0 OFFICERS AND DIREGTORS IN 13
WILE D O pelers TIVLE O Creage [ Addition
WAME GAINES, HOWARD S NALE
SIMEET 00RESS | 6261 NW 6TH WAY - STE 204 STREEY ADORESS
o512 | FT LAUDERDALE, FL 33309 an-si-ar
me O Oetein nIE O Ctange [ Agdition
HANE NAME
STREET ADDRESS SIREET ADCRESS
Qry-sT-2e Y-St 20
TmE O pwens NILE O Crange ] Aadiion
NAME KAME
SIREEF ADDRESS STREFT ADDRESS
an-si-ap —| - Tt T = s -ty St
e [ Detate LT3 Oimnge [ Ansition
NAME RAME
SIREET ADDRESS STREET ADORESS
cy. §3-0F Ciry-ST. 2P
e [ Detete e O crege ] Asaiion
HAME HAME
STREET ADORESS STREET ADDRESS
RN, oiy-st-o¢
nne 3 Delee T Jctenge [ Adiion
WAME - - AME
STREET ADORESS STREE] ADDRESS
are-sr-2» oy st-op

12. | hereby certify (hat the inlormation supplied with this (il
indicated on this repon of supplemantal repan is rue a

does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | hurther cenify that the information
accurale and thet my signatura shall have the sama |egat effect as if mada under calh; that | am an officor or diracior
of the corporation of tha 1ecaivar of irustee empowerad 10 8xacute this repon as required by Chapter 807, Florida Slatuies: and that mry name appears in Block 10 or Block 11 il

changec. or on an atlachmant with an address, with all other like smpowarad,

SIGNATURE: _@/’ Pwiard L Goe ey

TURE ANA TYPED OR PRINTED HAME OF BIGNING OFFILER OR DIRECTOR

A

qu} N9 -9

Daytene: Phong ¢




