FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P060001 06488 05-07-2008 90108 038 ***150.00

1. Entity Mame
L.S.C. TITLE, INC.

Principal Place of Business Mailing Address

950 S PINE ISLAND RGAD 950 S PINE ISLAND ROAD
SUITE A-150 SUITE A-150

PLANTA-TION, FL 33324 PLANTA-TION, FL 33324 CI% 37 5

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurber Applied For
20-5361869 Not Applicable
Zp Couatry o Couniry §. Certificate of Status Desired O E:;.;esqﬁi:;ﬂonal
- 6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
MARTINO, ANTHONY
2950 W CYPRESS CREEK RD. Street Address (P.O. Biax Number is Not Acceptable)
SUITE 110
FT. LAUDERDALE, FL 33309
City FL Zip Code

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

SIGNATURE
tuie, lypad or prinled name of registerad agent and Lithe il applicable. (NOTE: Registerad Agent signature requirec when fansiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O oelete TITLE [ Change [ Acdition
NAME MARTINO, ANTHONY NAME
STREETADDRESS | 950 S PINE ISLAND ROAD #A-150 STREET ADDRESS
CITY-5T-21P PLANTATION, FL 33324 CITY-S1-21P
TITLE O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IF
TTLE [ petete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE 0 petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiY-§7-2IP
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-z

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal eflect as if made under aath; that | am an officer or director
of the corparation or the receiver or trusieg em ered to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock %1t
changed, or on an attachment with an a empowered.

) 30’0 K-

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:




