2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al
DOCUMENT # P94000031336 Secretary of State

1. Ertity Narme

FLAGLER LAND TITLE SERVICES, INC.

Principal Place of Business Mailing Address
2100 CORAL WAY 2100 CORAL WAY
#304 #304
L
01142008 No Chg-P CR2E034 (11/05)}
- DO NOT WRITE IN THIS SPACE PRI Aomied For
65-049058_4 Not Applicable !

—_— _ —— - - - N _—— e -

$8.75 additional

§. Cenificate of Status Desired ] Fee Required

6. Nama and Address of Current Reglstered Agant

E;EC;E%O%TLL&AY #304 DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

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 Florda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigraiure, lyped o printed name ol registared ageni and Itle Il applicable. {NOTE Ragisterad AQent signatuis racutred whan rénglatng) OATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution OO  Added to Fees
10, QFFICERS AND DIRECTORS |
TILE PD
HAME BEIRO, OFELIA
STREET ADDRESS | 2100 CORAL WAY #304 TS
OI-51-2P | MIAML FL 33145 LEIORDBOZI4 TRE )
e D4/24/08-50035~0D16 158,00
NAME
STREET ADDRESS
| CHY-ST-2IP
TLE
HAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2p : ‘

- IN THIS SPACE

TITLE '
NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDAESS
Ciry-sT1-2IP

12. ) heraby certlty thal the information supplied with this filing 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 frue and accurale and that my signature shaf have Ihe same legal eflect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flosida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess. with all other iika empowered

SIGNATURE: A D /) /a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Dayiime Mhohg #




