FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000102060 05-03-2007 90037 026 ***150.00
1. Entity Name
UNIVERSAL TITLE & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address Q“ l“ o
15260 S.W. 34TH STREET 15260 S.W. 34TH STREET -
DAVIE, FL 33331 US DAVIE, FL 33331 US : . .
TR TGS L
Suite. Apt. #, elc. Suite, Apt. #, elc, 03192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number ] Applied For
Lo —3522P( P L Not Applicable
Ze Gountry Zip Country 5. Certificale of Status Desired O E;'e'zsqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame
PERMANAND, ALISHA
15260 S.W. 34TH STREET Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33331

City FL Zip Code

8. The above named entily submils this statement for the purpose ¢f changing ils registered office or registered agenl. or bath. in the Siale of Flarida. | am tamibar with, and accepl
\he obligations of regislered agenl

SIGNATURE
Signature. typed of prini2t name of 1egislered agent ana til4 il applicatle MO1E Registeren Agent signilure requined when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlnbution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME PERMANAND, ALISHA NAME
STREET ADDRESS | 15260 S.W. 34TH STREET STREET ADDRESS
CITy-S7-2IP DAVIE, FL 33331 CITY-ST-7IP
TITLE 1 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete THLE (O change [ Agdition
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST-2IP CITy-57-41P
ML O Delete TTLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITV-5T-2IP
THLE O oelete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IF
TITLE (3 petete TITLE O Change [ Additien
NAME . HARKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that he nicrmation supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Fiorida Slatutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or direcior
of the corporalion or the rgceiver or trustee,ampowered to execule this reportas required by Chapler 607. Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an attachfjent with an ad s. with all other like empowere:

{]
0 |0

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR oae [ 7 Daytime Prone »

.

SIGNATURE:




