FILED
2008 FOR PROFIT CORPORATION . - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmEAENT # P060001 02904 04-28-2008 90335 048 ***150.00
CENTURION TITLE SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8725NW 18 TE 8725NW 18 TE
215 215
MIAMI, FL 33172 MIAME, FL 33172
R | T IEAE RO RGO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5405449 Not Agplicable
?'p Country Zip Country §. Certificate of Status Desired | Ee%gesq l';‘::;"""a'
6, Namg and.Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SIBLESZ. LANI_. - S == e oo oo o
8725 NW 18 TE Street Address (P.O. Box Number is Not Acceptable)
215
MIAMI, FL 33172
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agens.

SIGNATURE
Signature, typed or pranted name ol regislered agent and litke i apphcable {NOTE: Registered Agan! signature requirad when reiasiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ elete T F K change T addition
NAME SIBLESZ. LANI NAE SinlesZ, Lav/ o2
STREET ADDRESS | 8725 NW 18 TE STREET ADnREss | 50/ Su). 12U VE
orv-s-zp | MIAMI, FL 33172 CIrY-ST-2P M1l FL 33/33
TIE VP I Delete TITE VP K ctange [ Adaition
NAME DAZA, ANGIE HawE paZA, nei€
SIREET ADDAESS | 8725 NW 18 TE stoeer aooeess | S5 Sl - 12y AVE ?’L 202
cmy-sT-2P | MIAMI, FL 33172 CTY-ST-21P WAl (L B3IE>
113 S,TR meme TILE ! O change [T Adoition
MAME HERNANDEZ, DIANA MAME
STAEET ADDAESS | 8725 NW 18 TE STREET ADDRESS
CY-ST-2P | MIAMI, FL 33172 . _N_cov:st-ze _ - - - e
ME ) O Detete TIME [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7P CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TIMLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nat qualify tor the exemptions contained in Chapler 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or irusiee empowered to execute this repon as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an auag with an aqGWmmred. /é
SIGNATURE: (e~ 4 3/%’(5&1’)&@ -9777

SIGNATURE AND TYPED OR PRINTED NAME OK SIGRING OFFICER OR DIRECTOR Date wAaylime Prong ¥




