2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2007 8:00 am
Secretary of State

DOCUMENT # P06000098528

1. Entity Name
FIRST OPTION TITLE, INC.

06-28-2007 30001 032 ***150.00

Principal Place of Business

11017 SHERIDAN STREET
207
COOPER CITY, FL 33026

Mailing Address

11017 SHERIDAN STREET
207
COOPER CITY, FL 33026

301 %L00Y

ORI U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. 06222007  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
33 ‘05“‘; g é g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:‘;Sql’:dr::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARCOS | /%dn; wez  fPlrreos .
11011 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable
208 //ﬂ// .5)‘1 ks A .S’/‘:
COOPER CITY, FL 33026 Sess He K07
City Zip Code
Cocper Co Ky FL |§mé

8. The above named entity submits this statement for the purpase of changing its registered
" the obligations of registered agent.

S!GNATUHF M M

///zf—r:.os z /odr!j e 2 P

office or regiftered agent, or bottf, in the State of Florida. | am familiar with, and accept

z¢ dﬁﬁ?

Signature, typed or prrm name ol J ered agent and titie it applicabla.

(NOQTE: Aegistered Agent signeture required when reinstating)

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution., L} AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T 1 Delete TLE OF Change [ Addition
NAME RODRIGUEZ, MARCOS | NAME 4’,4,.,_, ez, #Arees T .
STREET ADDRESS | 11011 SHERIDAN STREET SUITE 206 SRETUESS | o0t Sbre vt it ol SH Sors Ve ROF
cry-st-z7p - | COOPER CITY, FL 33026 CITY-ST-ZIP Cowdly Corkw, FC FE3O26
e 03 Delete L 7 C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P cmy-s1-7IP
TME ] Delete Tme ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-21p
Tmg O petete TME D change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TIMLE O pelete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
Tme 0 Detete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CiTy-s1-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental repor! is frue an

'

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7y Lbrss f1/#rcos 7 - A, /wywez A 46/5’?/0; 254 #5333

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP!

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Prone ¥

—



