’

FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

b

ANNUAL REPORT
DOCUMENT # P06000054755 Secretary of State
07-23-2007 90036 005 ***150.00

1. Entity Name
BEHAR TITLE, INC.

Principal Place of Business Mailing Address
13899 BISCAVNE BLVD SUITE %26 13899 BISCAYNE BLVD SUITE #28=
N MIAMI BEACH, FL 33181 N MIAMI BEACH, FL 33181
B N L T
(3571 Bistpne bLub. !397‘5" BISCAYNE BLUD.
S“"?E-f‘;;.é /29 S“"g."(;"i":‘i‘% /25 07182007  Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
MiAM| BEACH | FL. \MIAMI BEACH (A - | F4- 1709329 Not Appliable
Zip 3 3 I g , Country Zip 33 / F{ ndumry 5. Certificate of Status Desired a g‘g'zqu:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
N T
BEHAR, MARIA ESQ T BEAAR. MAR/A , ES2,
13809 BISCAYNE BLVD SUITE 128 tregl Address (P.0). Bgx Number is Not Acgeptable) N
Ci y N {
YA MIAMI BEACH FL | 275 g/

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or privited name of reprsiered ageri and tile 4 apphcabla (NOTE: Registered Agent Signalure raquirad when rginsiating} DATE
FILE NOWIl! 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 14, 2007 Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.
y pt Y
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE o] O Delete e D . W Change [ Adeition
NAME BEHAR, MARIA ESQ NAME V4 AR)A ES .
STREET ADDRESS | 13899 BISCAYNE BLVD SUITE 128 STREET ADDRESS & gé{zﬁ; discayn & gc'.jb SSuite (a9
GITY-ST-ZP N MIAMI BEACH, FL 33181 CITY-ST-2IF FUIANL BEAC FL 33 ]‘f‘/
TirLE O3 peete O ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE {7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete TITEE ' O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7F
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE O Delele TITLE [ Change  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustes empowered lo execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmient with an address, with ali other like empowered.

SIGNATURE: %LQM\ MAK & Mﬁﬂe,&e’fméﬁ/f ’7/6/’ 09 505962 237

/SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Data ’ Daytira Phone 4

N




