2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jul 03, 2006 08:00 AM

DOCUMENT # P95000065682

1. Enuty Name

A & B TITLE, INC.

Secretary of State
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"SUITE 1615

el* S “““k 1.5
Maihng Address‘ )}’ {i’ ’?.f i

£ h,

" SUITE 1615
FORT LAUDERDALE, FL 33394  US FORT LAUDERDALE, FL 33394  US

SRR RSN

06302008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

! 65-0189947 Not Applicable
i 5. Certificata of Status Daesired | $8.75 Additional

Fes Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

§. The above named entity submits this statement for the purpose of changing its registered olflce or registered agent, or both, in the State of Flonda I am famlllar with, and accepl
the obfigations of registered agent.
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SIGNATURE i . ; e L LY . : d S i L
. st Sgnature; typed or prinisd namas of ragrstersd #genl and tite il applicabie {NOTE' Repistersd Agenl signature recalied whan (alnstaing) Tty N .Y DATE M . e

' - [ - . N .

~FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financin, $5 00 May Ee . "_[ﬁ"a'dco-rda.nce'w{th s.ASOT;.'fQS(Z)(D'): F.S. the '
. Due by September 6, 2006 Trust Fund Contribution. '~ D : Addad toFees ~ | -corporation did not receive the prior notice.

<o v N . B

0. . .. . OFFICERS AND DIRECTORS |

me - PSTD

NAME BENJAMIN, JAMES S

SIREET ADDRESS [ ONE FINANCIAL PLAZA #1615
CITY-ST-2P FT LAUDERDALE, FL 33394

TMLE VP

NAME AARONSON, DANIEL R

SIREET ADDRESS | ONE FINANCIAL PLAZA #1615
CImy-st-z1p FORT LAUDERDALE, FL 33394

TINLE

 NAME N

STREET ADDRESS
CITY-ST-2IP

* 'Dof NOT,,wﬁiTE .

TIME

NAME

STREET ADDRESS
CIry-s1-2IP

CITY-ST-2P

THILE
NAME
STREET ADDRESS

-TLE - | - e = K

NAME o
STREET ADDRESS | -~ C
£TY -51-2P

12 | hereby cerbly that the inforrgation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | furiner certify that the information
¢ + indicated on this report g smgntal report Is true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer’or director
ol the corporation of thy : ustee empowered lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ailg address, with all other like empowered.
SIGNATURE: 3000  GSY¥D29—700
B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




