v FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000009989 w 01-17-2006 90243 031 ***150.00

1. Entity Name
HAYHURST TITLE SERVICES INCORPORATED

Principal Place of Business Mailing Address o bULVuL ‘i { u

2601 S. BAYSHORE DRIVE, STE. 250 2601 S. BAYSHORE DRIVE, STE. 250

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e T
Suite, Apt. 4, alc. Sulte, Apt. #, elc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0465200 " | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gesegssq L‘;‘dre'ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYHURST, PATRICIA

2601 S. BAYSHORE DRIVE, STE. 250 Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL Zip Code

8, The ahove named entity subrnits 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
th_e obligations of registered agent.

SIGNATURE
ARIE, TYRRO OF printec namea of registared agent and title it appficabla, {NOTE: Aegistarad Agen: signature (equired when femsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 “Trust Fund Contribution. 0  AddedtoFees
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST T Delete TIE I Change  [[J Addition
NAME HAYHURST, PATRICIA NAME
STREET ADORESS | 2601 S. BAYSHORE DRIVE STE 250 STREET ADDRESS
Cimy-S7-7p COCONUT GROVE, FL 33133 CITY-ST-2P
TITEE VP [ Delete TITLE I Change [ Addilion
NAME KAUFMAN, CHERYL NAME
STREET ADORESS | 2601 S. BAYSHORE DRIVE STE 245 STREET ADDRESS
CIMY-S7-71P MIAMI, FL 33133 - .o f-CiTY-ST.2P. - — —_ -
ME O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cmy-S1-ap
THLE [ Delete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
civY-ST-2P CITY-81-2P
LE O oelete TNE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$1-21F
TITLE : 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ¢ertify thal the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 o 1he receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n astachment with an addgass, with all other like empowered.
SIGNATURE: \ ﬁw /=12-0% 30$-957-p2232

"7u=w\hr£ AND ?I‘En fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyt Phone #

PATRIEE T e Bt ST PRES/CED




