2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am
Secretary of State

05 Aok K
DOCUMENT # PO6000017565 (03-05-2007 90041 045 150.00
1. Entity Name
PROFESSIONAL TITLE ASSOCIATES, INC.
~
Principal Place of Business Mailing Address q U u ‘ 6 0J
2810 E. QAKLAND PARK BLVD., STE. 102 2810 E. OAKLAND PARK BLVD., STE. 102
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33308
SR TP S| RS LG RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5410889 Not Applicable
e Country Zip Country 5. Certiicate of Status Desied ~ []  $0-73 Additanal
Fee Required
6. Name anc Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
FILINGS, INC. Karen Block

3732 NW 16TH ST.
FT. LAUDERDALE, FL 33311

Strest Address (P.C. Box Number is Not Acceptable .
0 East Oakland Park Blvd. Suite 102

City

Fort Lauderdale

Zip Cods
FL | 33306

8. The above namgd gntity submits this si
the obligations pifegistered agent.

SIGNATURE L

ent for thg purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f&m@\()ob

511177

Si'n:nur‘a_ typed or prnlea name of registered agent and tile if applicable.

T

NOTE Registared Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Detete TITLE [J Change  [J Additicn
HAME BLOCK, KAREN NAME

STREET ADDRESS | 2810 E. OAKLAND PARK BLVD., STE. 102 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE, FL 33306 CITY-ST-2IP

TILE 3 velete TLE [J ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IF

TMLE 7 Delete TIMLE [J Change (7 Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

cny-53-2p CITY-ST-2IF

TITE 3 Delete TITLE [ cChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-57-2P

imE O petete TMLE [1Chenge £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TiitE [ Degete TITLE O cChange [ Addition
NAME HAME

STREET ADORESS STREET ADORFSS

CITY-ST-2P GITY-ST-AP

12. | hereby certify that the information supplied with this filin dg coaes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal slfect as if made under oath; that | am an officar or director
giver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repart gr supplemantal report is trua an

of the corporation or thgf r
changed, or on an at

ant with an addre;

Al

ith ali other Jike empawergd.

2o S\l

Slil] byt 7

SIGNATURE:/

|™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'OFFIGER OR DIRECTOR

DaylmePrnnel

\

vd




