2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P06000102904 Secretary of State
1. Enlity Name
CENTURION TITLE SERVICES OF SOUTH FLORIDA, INC. 01-29-2007 90102 031 **130.00
Principal Place of Business Mailing Address
8725 NW 1B TE 8725 NW 18 TE TTEErTE TS
215 215
MIAMI, FL 33172 MIAMI, FL 33172 :
B IDIRTAR R IERA
Sule, Apt. #, etc. Sute, Apt. #, etc. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 530544 Nt Applicable
ap Country 2 Country 5. Certificale of Stalus Desired O ?ese'g;lﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBLESZ, LANI
8725 NW 18 TE Street Address (P.O. Box Number is Nol Acceptable)
215
MIAMI, FL 33172
City F L Zip Code

8. The abave named entity submus this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvpec o prnted rame of regittarsc agent oo 1itlu o apphicable (NOTE Registerad Aganl signature 18aured when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Adced 1o Fees
10. OFFICERS AND D!RECTORS ", ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE P 3 oelete THLE [ Change [ Addition
HAME SIBLESZ, LANI NAME
STREET ADDRESS | 8725 NW 18 TE STREET ADDRESS
City-s1-2IP MIAMI, FL 33172 CITY-Si-21P
TITLE VP [ pelete TILE [ Change ] Addirion
NAME DAZA, ANGIE HAME
STRIETADDRESS | 8725 NW 18 TE I STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-51-2IP
TLE STR [ pelete TITLE [ Change [ Addition
NAME HERNANDEZ, DIANA HAME
STREET ADDRESS | 8725 NW 18 TE STREET ADDRESS
CIy-S1-2IP MIAMI, FL 33172 CiTY-51- 2P
TITLE 3 netete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P I CITY-ST-2IP
TMLE 7 Delete TILE [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 7 Delete TILE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHY-5T- 2P

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that I am an officer or directar
of the corporation or the seceiver or ruslee empowered o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment willy an address, W(WQ d. , .
SIGNATURE: Crnn s 07/ 2207 (303)640-9777

were
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFIGER OR DIRECTOR Lale Dwefinie Prior &




