2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P94000063157

1. Ertity Name
CLAYTON TITLE SERVICES, INC.

04-17-2006 90359 014 ***150.00

Principal Place of Business

3625 CURTIS LANE
MIAMI, FL 33133 US

Mailing Address

560-BRIEKEE-AVENUIE
50+~
MIAMI, FL 33131 US

2. Principal Place of Businass 3. Mailing Address

[000 BRICKELL B/EN Vs

ORI

Suite, Apt. #, etc.

5”"9'6’ ¥ (E)‘C' 02232006  Chg-P CR2EG34 (11/05)
Gity & State City & State 4. FEl Number Applied For
| F A4 65-0520621 Not Applicadie
Zip Country

33

M1l -DrD Y

0 $8.75 Additional

5. Certificate of Slatus Desired
Y I Fee Required

-6. Nama and Address of Current Reglistered Agent

7. Name and Addrass of New Registerad Agent

DE YURRE, VICTOR H ESQ.
S5O-BRIGHEEEANMENUESCTY
MIAMI, FL 33131

Name

Street Address (P.Q_Box Number is Not Acceptabls)
1060 BRICEEAL

BYEn Ve

Heyo

o prgm/

FL | *8%)3/

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agent. .

IN2Y

SIGNATURE

v/144%

Signahure, typed or prnled name ol ggﬁ:e:ed agenfnd tite If appicable.

(NOTE. Regisiered Agant signeture required when resnstating)

DATE

FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I Delete HITLE mange [ Agdition
NAME DE YURRE, VICTOR H NAME
STREET ADDRESS | 550-BRIGHECAVENTE-S01 smeeroness | 100 0 BRICKELC Bvenve #1 6
CITY-S1-21P MEAMI, FL. 33131 CIrY-51-2IP miam{ i (=T} 3313 l
TILE D O Delee TITLE {J Change ] Addilion
NAME KAHN, S. LAWRENCE 1l KAME
STREET ADDARESS | BO SW BTH STREET 1870 STREET ADDRESS
CITY-51-21P MIAMI, FL. 33131 CiY-S1-2IP
TTLE ™ Daleta TILE ] Change [ Addilion
HAME HAME - e -
SIREET ADDRESS STREET ADDRESS
CiY-SI-21F CITY-ST-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CiTy-8r-29
L O Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oY -S1-2P
TIRLE [ Delete TTLE [ Change [ Addision
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Iy -ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furlher cartify {hal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oalh: that | am an ofticer or director
of the corporation or the recaiver or trusiee empowered 10 axecute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an ass,,with all other like empowered.

SIGNATURE:

Y

Y/fs

323-9/7y

SIGHATURE AND IYPE?R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

(e

Da: Daytime Fhone #




