2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P06000090020

1. Entity Name
CARROLL TITLE INSURANCE COMPANY

ecretary of State

04-21-2008 90056 003 ***150.00

Principal Place of Business

T30 N. W. 40TH AVENUE
MIAMI, FL 33126

Mailing Address

730 N. W. 40TH AVENUE
MIAMI, FL 33126

AVvUIUIw]

1A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
030598533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $3'75 ﬁfdditionm
Fee Required
6. Name and Address of Current Registered Agent 7, Mame and Address of New Reglsterad Agent
Name

PILLON, GREGORY F
730 N. W..40TH AVENUE
MIAMI, FL. 33126

/]

Denise P. Carroll

Street Address (P.O. Box Number is Not Acceplable)

730 N.W. 40th Avenue

City Miami, Florida

FL | %%

8. The above named entity its this statement for
the obligations of registgfed agent.

Btered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATUHE_A‘"‘é
. Sighature,

I primted nama of fagisterad agant ankLlite jLerpicebis.

i ﬁom: Repisterad Agent signaturs required when rainstating)

FILE NOWN! FEE IS $150.00
After balay 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees Lt

10, o e - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTS 3 Detete TITLE [0 charge [ Addition
NAME *~ CARROLL, DENISE P NAME

STREETADDRESS | 730 N. W. 40TH AVENUE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33126 CITY-ST-2IP

TLE [ petete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

THLE O pelete THLE [ Change [ Addition
NAME_ R NAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-2P

TLE [ Delete TITLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TALE [ pelete TITLE O change [ Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS _ . S D e e
CITY-57-2IP o CITY-ST-2IP T L SR
ME  —w |- = e O Detete TILE [ ghange [ Addition
NAME o - NAME

STREETADDRESS | .. * . STREET ADDRESS I
CITY-ST-ZiP " CITY-ST- 2P ’ ‘

12. | hereby certily that the information sypglied with this filin
indicated on this report or supplemeptal
of the corporatlon of the recsiver o frus

report is true and accurate
ee empowered to exegu
gddress, with all othen|#

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signatyde shall have the same legal affect as if made under oath; that | am an officer or director
5 this report as requifdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)y fof

bate '

Daylime Phone #




