FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS83000019606 02-05-2007 90074 030 ***150.00

1. Entity Name

HOLLYWOOD TITLE COMPANY

Principel Place of Business Mailing Address q U U VJivk

125 NORTH 46TH AVE. 125 NORTH 46TH AVE.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

TS P TR O T A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

MEYER, LAWRENCE J
125 NORTH 46 AVE. Straet Address (P.0O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33021

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersa agent and title if applicabls. {NOTE Registered Agent signaturs raguirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaciion Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. £ QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslete TILE [ change  [] Aadilion
NAME MEYER, LAWRENCE J NAME
STREETADDRESS | 125 N. 46TH AVE STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TiLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-21P
VITLE [ Detete TILE [ Change [ Addition
NAME NAME
STASET AQDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE [ Delete E [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2IF
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS - STREET ADDRESS
CITY-Si-ZP CITY-ST- 2P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iTY-ST-2P

12. I hareby cerify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee ermpowered lo exacute this report as required by Chapter 607, Floriga Stalutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment Wit@th all other like empowered.
SIGNATURE: \__ - Afafe7  qsq-9a{-(oco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG DFFICER OR DIRECTOR Dars Daytme Phona ¥
Lawrence .J Meyvey - M rector




