~wus/ FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am
DOCUMENT # P95000023597 55 % Secretary of State

1. Enlity Namo e . e
KLEAR TITLE INSURANCE GROUP, INC. d u 5] 02-16-2007 90041 033 **130.00

a, &,
Sy

Principal Place of Busingss Mailing Address
5400 S UNIVERSITY DR STE 605 7251 W PALMETTO PK RD #301

RO

2. Principal Place of Busipess - No B.Q. B 3. Mailing Addross

1251 W ke b, tack £

.
ﬁ S.uuiie, Apl. #, olg. Suito, Apl. #, clc, 15t MCORE CR2E034 (10/06)
30}
Q}gt;/;cs\lalc \_{ City & Slate 4. FE| Number 65-0570781 Applied For
(E cxrn :‘_, Nol Applicable
Zip Country an Country 5. Certilicale ol Status Desired ] $8'75 Addilional
3—3 L{ 5@ u 5 A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
KOPELOWITZ, HARVEY
7251 W PALMETTO PK RD #301 Strect Address (P.0O. Box Number is Not Acceplable)

BOCA RATON FL 33433

Cily FL Zip Code

8. The above named enlity submits this statement for Ihe purpese of changing ils registered office or regisicred agent, or bolh, in the Slale ol Fiorida. | am lamiliar wilh, and accept
Ihe obligations of regislered agenl.

SIGNATURE

Signatura, typed ur prnted name of egestered agenl and Tile 1 aprlicable (NOTE Regsierad Agent siguatise sequeed whan enskanng LATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00 B e roa o et 3800 way be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 14
i P [ pelete mit [ change [ Adaition
i KOPELOWITZ, HARVEY -
I 1 ADDRLSS | 7251 W PALMETTO PK RD #301 SIRHE | ADDI S5
ey si-zp | BOCA RATON FL 33433 CIY S AP
111t VP MDmme 1T [ change 7 Addilion
N TURY, CHRISTOPHER K A
siivt ) anppiss | 5400 S UNIVERSITY DR #605 SINLETADDRISS
Gy sl AR FORT LAUDERDALE FL 33328 Clly sl AP
i —_—— — = - ——— -l Derme -~ A o [Ochamge [ addition
Haml NAMI
SIRLET ADDRESS SIRLET ADDRESS
grest e T T T I
1nE 1 Delete 1L [ change [ Addition
HAMI HAMI
SIRE | ADDRESS SIREL | ADDRLSS
oy s 2 oIy sl oz
mi ] pelee i [ change O Addition
HAME NAMI
STIET | ADDRESS SIRH | ADDRE S5
ity Si-2IP Cily sl 2P
Lt O velete i O change [ Addition
NAME NAML
STR L1 ADDRESS SIREF 1 ADDRE 58
PNy~ $i- 1P / eIy si-7p

12. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the ¢orperation or the receiver or I
if changed. or on an atiachment with 4n add

ith this filing does not qualify Tor the exemgtions contained in Section 119, Florida Statutes. | further certify that the information
pof] is fruc and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an olficer or dircctor
red lo execute this reporl as required by Chapter 607, Fleridz Slalules; and thal my name appears in Block 10 or Block 11

all other fike ompowored, 62/{ /OQW 5[0{_39&_%//5

s:GNATunydTvﬂéﬂﬂpmmsn NAME OF SIGNING OFFICER OR DIRECTOR ' Daytane Phone &

SIGNATURE:




