2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Apr 09,2005 08:00 AM
DOCUMENT # P95000055929 4 Secretary of State

1. Entity Name -

ADVISORS TITLE SERVICES, INC.

Principal Flace of Businés; ) B Mailing Address )

9370 SUNSET DRIVE 9370 SUNSET DR
A145 $-AT45 '
MIAML FL 33173 US MIAML FL 33173 US

AU VIRV

04052005  No Chg-P CH2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PR — Fopied F

65-0584430 Not Applicable

O $8.75 acditional

5, Cartilicate of Status Desired Fse Raquired

§, Name and Address of Current Registered Agent

SAAVEDRA, BEATRIZ ) 7 DO _NOT WRITE

9370 SUNSET DRIVE

MM L 33172 IN THIS SPACE

1

8. The above named entity swmits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ -

SIGNATURE - . —_
Signature, typed or printed nama of registered agen and it it aaiicatie {NDTE. Regls AQhnt Sig raguired whan rainsaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Addedts Fees
10. " CFFICERS AND DIRECTORS 1 ) i -
TmE D )
NAME SAAVEDRA, BEATRIZ
STREET ADDRESS | ©370 SUNSET DRIVE, SUITE A-145 .. Jop—
omy-sT-2F | MIAMI, FL .UEHE,'U{-”- Py
— —— 04-08/05-50080-022 150, 00
NAME
STREET ADDRESS
BTy -§T-21P
Tme B -
MAME

i DO NOT WRITE

- 1 —  INTHIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADERESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby cartity that the information s -pplisE with this fiing does not qualify for the exemption stated in Saction 1 1'9.0?‘$3)m, Florida Statutes. 1 further cartify that the information
Indicated on this report o supplef@ntal repert is true and accurgle and thal my signature shall have the same |egal slfact as if made under oath; that { am an officer or director
of tha corporation or the recel r trustee empowered - this report as raquired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

other |i

changed, or gn an_attachi ith an addrass, wit mpowered.
-~ -~
4-0~05  30$-59,1119

SIGNATURE: _{ /QOV/ » 21k

/ SIGNATWARE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




