FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000037336 04-04-2007 90166 007 ***150.00

1. Entity Name
VENTURE TITLE SERVICES, INC,

Principal Place of Business Mailing Address LEILTE L 14
20801 BISCAYNE BLVD. P.0. BOX 1262
SUITE 506 HALLANDALE, FL 33008-1262

AVENTURA, FL 33180

Suite, Apt. #, efc. Suite, Apt. #, elc, 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0420620 Not Applicabla
Zip Couniry Zip Country - . $8'75 Additional
§. Certificate of Status Desired a Fes Roguired
6. Nama and Addrass of Currant Registerad Agent 7. Name and Address of Naw Ragisterad Agent
Narme
SAVITT, JOEL A
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 506
NORTH MIAMI BEACH, FL 33180
City FL Zip Code

8. The above named entity submits this staterment 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 registared agent.

SIGNATURE
Signalure, typed of printed name of regiatered agent and ke if appicabis (NOTE: F Agenl mgr recuirsd when re: 9) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE oPT O velete TITLE (T Change [ Addition
NAME SAVITT, JOEL A NAME
SIREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 506 STREET ADDRESS
cmv-s1-2P | AVENTURA, FL CITY-5T-21P
TITLE O pglete TILE O change [T Addilion
-NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P A ciry-s1.2p
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIrY-57-21P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O tetste Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T7-2IP

12. | hereby certify that tha infermation supplied with this filin 3 does not quality for the exemptions coniained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplepental reg:n is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivel empower execulg his report as required by Chapter 607, Florida Statutes;

e @ s B> T S

RE AND TYPED OR FRIN(E? NAME OF SIGNING OFFICER OR DIRECTOR Dela Daytime Phone ¥

that my name appears in 8lock 10 or Biock 11 if




