2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2008 8:00 am
DOCUMENT # P94000063157 ’ Secretary of State

1. Batity Name 03-17-2008 90015 020 ***150.00
CLAYTON TITLE SERVICES, INC.

Prircipal Place of Business Mailing Address
3825 LLIRHE-RAME. 1000 BRICKELL AVENUE :
MbAMWH-F—33185— 6840
e MIAMI FL 33131
us
2. Prncipal Place of Businass - No P G. Box # 3. Mailing Adgrass
jJ0O00 BRICKELL Allniy
Suite, ApL. #, etc. Suile, Ap1. #, eic. 15t MOORE CR2E034 (10/07)

/o

City & Siate City & Staie 4, FE! Numger Applied For
miAmi . F A 65-0520621 Not Applicable
Zip Caouniry - Zip Cauntry . - e $8_75 Additional
33} 5 { M/ﬂ' ’Dﬁ% 5. Cenfficate of Status Desired 1 Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DE YURRE, VICTOR H ESQ. - .
1000 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
#640
MIAMI FL 33131
City FL | Zip Code

8. The acove named entity subrrits this statement for the purpose of changing its registered office or registared agent, or nolh, in the State of Florida. | am familiar with, and accent
the corigalions of registerad agent

SIGMATURE
L.

[WOTE Regisiereg AGord §:0N3LCE fellanriac] wiitt semiabigt DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D 3 Doete TIE [ Charge [ Aadition
RAME DE YURRE, VICTOR H NAME

STREETADDRESS | 1000 BRICKELL AVE #640 STAEET ADDRESS

OITY-53- 217 MIAMI FL 33131 CITy-ST-21P

TITLE D 3 velete TITLE [DGChange [ Aadition
NAME KAHN, S. LAWRENCE 1l NAME

STREET ADDRESS |BO SW 8TH STREET 1870 STAEFT ADGRESS

oITY-5T-217 MIAMI FL 33131 CITy-57-21P i

MITLE [ Daiete TIME [OChange [ Addition
NAME T e - < NAME - e T
STREET ADGRESS STREET ADGRESS

CIFY-ST-2IP CRY-ST-7P

HLE [ peiete TITLE G Change [} Addition
NAME NAME

STREET ADDRESS SYREET ADDHESS

oIY-ST-21P CiTy-57- 2P

s G neae TTILE 3 Crangs [ Aadition
HAME NAME

STREET ADORESS STREET AUDHESS

GITY-ST-2% oITY-51- 21

TITLE 7 Deiele TLE [J Crange [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

oIy -$7-2 CITY-8T-2IF

12. | hereby certity that the infermation suoplied with this filing does net qualify for the examctions contained in Seclior 118, Flerida Staiutes. 1 furiner certity that the intormation
indicated on this report or supplermental repart is rue and accurate and that my signature shall have the same legai ettect as if made under oath: that | am an officer or director
of the corporation or e raceiver or lrustee ampowered to execute this report as required by Chapter 807, Florida S:atutes: and that my name appaars in Block 12 or Block 11
if changed, or or an attachment wih an addrass, with aib.giher likg empowarea.

;

SIGNATURE: ¥

SIGNATURE AND TYPED oat;ﬁmﬁ» NAME T SIGNING OFFICER OR DIRECTOR Cae Daaygzimn Frore =




