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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P06000089085

1. Entity Name

SMART TITLE AND SETTLEMENT SERVICES, INC.

Secretary of State

Mailing Address

3020 M.E. 9TH TERRACE
POMPAND BEACH, FL 33064

Principal Place of Business

5100 N DIXIE HWY
SUITE 115
OAKLAND PARK, FL 33334
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. 4. FEI Number Applied For
i “ . ,' 42-1715422 Not Apphcable
i s ‘ il 8. Certificate of Status Desired Cl $8.75 aacitonal

Fee Required

6. Name and Address of Current Reglstered Agant

CARRION, CINDY

5100 N DIXIE HWY

SUITE 115

OAKLAND PARK, FL 33334
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8. The above named entity submuts inis statement for tha purpose of changing its registerad olflce or regrstered agent, or both, in the State of Florida, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signalure, lypad or printed name af regiaterad agent ana wile if applcable

{NOTE- Reglstered Agent signalura raquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE

NAME

STREET ADDRESS
CITY-ST-7P

1

P

CARRICN, CINDY

3020 NE 9 TERR

POMPANO BEACH, FL 33064

S

SARROQ, ROBERT

3020 NE 9 TERR

POMPANQ BEACH, FLL 33064

TIMLE

NAME

STREET ADDRESS
CiTY-8T-21p

TILE
NAME
STREET ADDRESS
oSt

TITLE

NAME

STREET ADQIRESS
CITY-87-21P

TIILE

NAME

STREET ADDRESS
CITy-8T-21

TITLE
_ame

” STREET ADORESS

CITY-ST-7iP
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12. | hereby cermy that the information supplied with ihis filing does not qualify for the exemmlo
indicated on this report or supplemental report is true and accy
of the corporation or the receiver or trustee ampowered 10 g d by
changed. or on an attachment with an address, with all

SIGNATURE:

containgd in Chapter 119, Flonda Stalutes. | further certify that the information
all have the same legat effect as if made under cath; that | am an officer or director
ghapier BCT, Flonda Statutes; and that my 79 appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR P

D NAME OF s?lnc oF Flestt bR DIRECTGR

Date Dayime Prane &




