2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P94000063157

1. Entity Name

CLAYTON TITLE SERVICES, INC.

ecretary of State

04-25-2005 90212 012 ***150.00

Principa! Place "cf Business
550 BRICKELL AVENUE

501
MIAMI FL 33131
us

1

Matling Address
550 BRICKELL AVENUE
501

MIAMI FL 33131
us

QT TER

2. Principal Place of Busi

2627 (ol TS bome

3. Mailing Addr

Py

Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FE) Number Applied For
m l M’{ ) W = 65-0520621 Not Applicable
Z%a ) %—5 Country A '?ﬁ' e Cauntry 5. Certificate of Status Desired O ?i'gfqlﬁg;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE YURRE, VICTORH ESQ. A — 1
550 BH|CKELL AVENUE 501 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33131
N
City FL [ Z°Code

8. Tha 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 registerad agent.

hs
i

SIGNATURE

W20 Jos

Signature, yped of prinfed name o 1egisierad agent and title i #phcable

{NOTE Registerad Agani signalure requiied when reinstatmg)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  (J

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete FITLE {Jchange  [J Addition
NAME DE YURRE, VICTOR H NAME
STREET ADDRESS | 550 BRICKELL AVENUE 501 STREET ADDRESS
CIY-ST-2P MIAMI FL 33131 CITY-ST-27P
TILE D 7 Delete TILE [Jchange [ Addition
NAME KAHN, S. LAWRENCE il NAME
STREET ADDRESS | BO SW BTH STREET 1870 STREET ADDRESS
CiTY-ST. 2P MIAMI FL 33131 CHIY-ST-2IP
THLE F Detete TIILE {J change  [] Addilion
MAME NAME
STREET ADDRESS . - STREET ADDRESS -
CITY-§T-21P CITY-ST-2IF
TIILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-21P
TTLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-S1-7IP
TITLE (] Delete TITLE Ol ¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

SIGNATURE:

powarad,

Yoo frsm (ar) 393-9174

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

Date ytrg Phene &




