FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P07000120538 TR 03-10-2008 90062 041 ***150.00

1. Eniity Name

PREMIER TITLE PARTNERS, INC.

Principal Place of Business Mailing Agdress ) "1 Uuvaas ==
ONE SOUTH OCEAN BLVD 908 N. DIXIE HWY. e
#306 #260
BOCA RATON, FL 33432 BOCA RATON, FL 33432 U5
s PR R P o[ W AR R AR RN
Suile, Apl. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E(034 {12/06)
City & State City & State 4. FEI Number Applied For
22- [|3THS Not Applicable
Zp Couniry Zip Country 5, Ceriificate of Status Desired O ?i'gfqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
MICHELLE HOFKIN, PA
4650 HAMMOCK CIRCLE Sireat Address (F.O. Box Number is Mot Acceptable}
DELRAY BEACH, FL 33445
City FL | Zip Code

8. Tha above named entrty submits 1his statemant for the purpose of changing its regisiered office or registerad agent. or both, in the Siate of Florida. | am tamiliar with. and accept
the abligations of registered agent.

SIGNATURE

Sigaiws, yed o onnied name of regnsie-ed agent and wie | aockcable. (NOTE Regrsizred Agent ignaiure required whern renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P O Detete HILE [ Change [ Adgilion
HAME SILVERMAN, CHAD L NAME
STREET ADDRESS § ONE SOUTH OCEAN BLVD, #306 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-81.21P
TIE D O etete HIITS [FChange [ Addition
HAME JANOVER, BLAKE NAME
STREET ADDRESS { ONE SOUTH OCEAN BLVD, #306 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-$7-ZP
TLE [ Delete TILE ! [JChange [ Addition
NAME - NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelsle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY -$T-2IP CITY-ST-2P .
TTiE 3 Detete TITLE ] cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-St-2IP CITY-S1- 2P
TITLE O oelete TILE O Change [ Addition
NAME  * : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repgpg
of the corporation or Lhe receiver or rustage
changed, ar on an attachment with an agdrod

SIGNATURE:

in(? does not qualify tor the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
afed 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
all other like empowerad.

CHAD Smuverman 3lelog (51 544 - G097

1

SIGNATURE A}lf_r?fn OR PRWNAIE?‘ SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



