FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000112346 04-04-2008 90030 017 ***150.00

1. Entity Namg

CLOSING SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address q U YJduvu3r+~
34711 GATLIN DRIVE 3417 GATLIN DRIVE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 : N .
~1 OGO A
'BW \\Q \l\‘e\t\ &D\\(\%\;\Q '3)—‘} wo Shae %m\(\@\\\\\
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
|ty & Stat ity & State 4. FEl Number Applied For
e dag el \ﬁ‘i‘.\k\@s N A\ 3320\ Nat Appicabie
~ SI\DQ\ SS ~ CO"'"‘S"’“ 2)&& <5 %’;:‘g“ 5. Genificale of Stalus Desired [ Eg-;g?::j”m"'
.___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namesr~, - [ —
FILINGS, INC. Taeae S R DyucardN
3732 NW. 16TH STREET Street Address {P.Q. Box Mumber is Not Acceplable}
FT. LAUDERDALE, F| 11-4132 -
WM Baaiach, Buroes
City. N ip Code
Ao\ Y FL l AIIO

8, The ahove named entity submifs this statement fgr the purpose of changing its registergd office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations of registeregragent.
£ e L N, e § N Bhyge t\-l\‘\- DN &%

SIGNAT
a'lg Signay€, typed or priniad name of regriered egent and tite if appln;nb\ }t{ Registerad Agent wh‘ln requirgt when feinstating)

FILE NOWII! FEE IS $150.00 - #. Election Campaign Financing 55100 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE D [J Delete TITLE Q \(\s:._& \§ Q:c\\ ‘% AR N T Change [ Addition
HAME CARAMEROS, CYNTHIA H NAME NN N \\oﬂv\h_m 's
STREET ADDRESS | 3411 GATLIN DRIVE STREETADDRESS | N N\ \:\~<-\<~
ofv-siz¢ | ROCKLEDGE, FL 32055 oresee | s = G Q%g&_ \- '333\ Q S S
TINE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-ZP
TILE . [ pelete g [} Change  [[] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P T -
TITLE ] oetete TILE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Additin
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21Ip
TITLE O pelete TITLE [ Change (T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-ST-2P CITY-ST-ZP
12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall heve tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 32— S oo\ © aetan® oo |, Birey D203
BHSNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI OR DIRECTCR Dete B‘B\\ gn@% a\% k\




