2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000052559

1. Entity Name
TRADITIONAL TITLE COMPANY, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business -

1327 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE, FL 33316

Malling Address

1327 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE, FI. 33316
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8, The above namead entity submits this statement for the purpose of changing is registered ofﬂce or registared agent, or both, in the State of Flonda. | am famihar with, and accapt

the obligations of registerad agent

SIGNATURE

Signature, typed of prnted nama of regisigrad agent and tie f apphcadle.

{NOTE: Registered Agent signatura réquired whan renslabing)

DATE

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

CFFICERS AND DIRECTORS I
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STREET ADDRESS
CITY-ST-2IP
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CHARLES RESTREPO

drrfer  RY-243-330)

Dawa Daytrme Prione




