" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P94000005832

1. Eniity Nama

OCEAN REEF TITLE INSURANCE, INC.

Secretary of State

Principal Place of Business

1430 S FEDERAL HWY
302
DEERFIELD BEACH, FL 33441

Mailing Address
PO BOX 50041

us

LIGHTHOUSE POINT, FL. 33074-0041 US
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DO NOT WRITE IN THIS SPACE

RV

03262007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0467465 Not Applicable \
el 7Y TP e Cortificats of Status Dasired O $8.75 additionar
. S [T : Fee Required

B Name and Addrus of Curronl Reglslored Ag-nt

’ﬁ. YT VEEEN (s

<
o H

CALIENDQ, SAMC

1430 S FEDERAL HWY

STE 302

DEERFIELD BEACH, FL 33441

N "nlgr,i .

DO NOT WRITE
IN THIS SPACE

RN

the obligations of registered agent.

SIGNATURE

8. The abcove named enlity submits this stalement for the purpose of changing its registered omce or ragistarad agent or botn in the Siate ol Flonda lam tammar wilh, and accept

Sugraxe. typed o ponted nama of cegisiaced agent and Lk f apchcale.

{HOTE: Rugistered AQent RONATS TRquied when 16rsiabng)

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS

-

PD

CALIENDO, SAM C

1430 S FEDERAL HWY #302
DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

W

TILE

NAME

SIREET ADDRESS
CiTy-57-2IF

e

NAME

STREET ADDRESS
Ciry-S1-2P

TLE

NAME

STREET ADDRESS
CiTy-$T-2IP

TWILE

NAME

STREET ADDRESS
cIry-s1-7IP

12. | hereby certily that the information suppji
indicated on this report or supplarmantg
of the corparation or tha receiver or indstGe
changed, or on an attachmaent witl

SIGNATURE: "‘{
—

egt with this filing does nat qualify far the emmpttor\s containgd in Chapter 118, Florida S\a{u\es [} luﬂhef cerify that the information
ete.and that my signature shall have the same lagal elfect as if made under cath; that | am an olficar or director
4 :s report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

-7 3-7¢-0f [ (454 Y/ P57/

o it - > /
SIGNATURE AND TYPED OR PRINTED NA‘AE UF ﬂm‘m OFFICER DR)IE‘IM\

Date Pefong ¥
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