FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P93000037336 TN 04-29-2005 90217 033 ***150.00

1. Entity Name

VENTURE TITLE SERVICES, INC.

Principal Place of Business Mailing Address 1 q yvivuv
20801 BISCAYNE BLVD. P.0. BOX 1262
SUITE 506 HALLANDALE, FL 33008-1262

AVENTURA, FL 33180

e s TR G RO

Suite, Apt. #, elc. Suite, Apt. #, ic. 01102005 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0420620 Not Applicable
Zip Country ap Country 5. Cedtificate of Status Desired [ ?eae.g;jqa‘rj:c;ﬁonal
6. Name and Address of Current Registerad Agent 7. P&ame and Addrass of New Registerad Agent
Name
SAVITT, JOEL A
20801 BISCAYNE BLVD. Street Address (P.Q, Box Number is Not Acceplable)
SUITE 508
NORTH MIAMI BEACH, FL 33180
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 familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrsisned sgent e ttke ¥ pphcable. (NOTE: 1 Agent retqursd when DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contiibution, 1 Addedto Feos
10. OFFICERS AND.DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT T oeless e [ichange  {_] Addition
NAME SAVITT, JOEL A NAME
STREET ADDRESS { 20801 BISCAYNE BLVD., SUITE 506 STREET ADDRESS
Ciy-§T-2°P AVENTURA, FL Cmy-si-ap
WILE v X velete TLE [TiCange  iT] Addition
NAME SHORE, JUDITH A. NAME
STREET ADDRESS | 20801 BISCAYNE BOULEVARD, SUITE 506 STREEF ADDAESS
CIY-ST.2P AVENTURA, FL CiTY-ST-27
TLE 2 velete TITLE [Tichange  {7] Acdition
NAME NAME
STREET ADURESS STREET ADDAESS
CETY-5T-2P CaTY-ST- 29
THLE 7 oetere TME [iChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Deletle mLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2FP
TME i Delete TLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-ap

12. | hereby certify that Ihe informalion supplied with this filing does not qualify far the exempiion stated in Section 119.0753)(”. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect ag if made under oath; that | am an officer or divector
of the corporation or the {ver-or tfusiee emppwETdd to e ule this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

e
Joel A. Savitt V/;D’/ﬁs 305-936-9740
& T Date

Dayvme Phane #

[ /




