FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

P 7027
DOCUMENT # 960000070 01-10-2005 90031 030 ***150.00
1. Entity Name
WORLD TITLE COMPANY
Principal Place of Business AEEE Mailing Address. PR TR .. 4
9050 PINES BLVD. 9050 PINES BLVD,
SUITE 250 SUITE 250
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 LS 40 0 U 0 4 72
2 Pringipal Place of Business 3 Ma""’ﬁ{g“’"’ss P ’)/ “"Hm Hl ‘l”l I“H "m "m ||!“ |||H "”H"" "”I H”Hm" “ ’m
o Yol Evecuhe ATy 24l ecuhe LY,
|Sune. Apt. #,1 Suite, Api. #, ete. 01042005 Chg-P CR2E034 (10/03)
T city & State] wi " tj’%ate ‘Q/ 4. FEI Number Applied For
0\)@&\"0 Q/ é& lq i 65-0640611 Not Applicable
Zip | Country 2ip ) Country . , $8.75 acditional
3335 \ US Q 2’%? Z i UQ 5. Certificate of Status Desired ] Fee Roquired
—_—— 6. Name and Address of Current Registered Agent. — [E— 7.-Name and Address of New Reglsterad Agent . — | .. ——
Name
KLINE, JONATHAN S ) — 5
9050 PINES BLVD. treet ress, (P. X Number is Not Agcepiable
PEMBROKE PINES, FL 33024
City I ;
Y Weston FL | 9322
B. The above named entity submits this stay ; i oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age -
SIGNATURE - Johdq /éﬂ/? /ﬂ/f?d / 5- 2 .5-
W T Sigrature, Wzﬂe of reqystarer? agent anrd ttle § applicatile. {NQTE: Registered Agant signature required when reinsating) DATE
“NOW!!! FEE 1S $150.00 9. Election Campaign Financing ) $5.00 May Be
May 1, 2005 Fee will be $550.00 Trust Fund Contribution. m} Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete e [SChange [ Addition
NAME KLINE, JONATHAN NAME
STREET ADORESS | 9050 PINES BLVD, SUITE 250 sthecT a00RESs | 2 Ho | Eeutve. Pat_dr.
CTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-7IP W&hﬂ, 'éA gg%?) l
TITLE [ Delete TIELE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2%P CiTY-3T-77
TME . -] i _ . D‘Delete R ) O cChange [ Addition
NAME NAME .- .- .
STREET ADGRESS STREET ADORESS
CITY-8T-28 CITY-ST.219
e O Detese THLE O Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7I CITY-ST-2IP
TITLE O telete TIME [Cichange [ Addition
NAME RAME
STREET ADDRESS .  STREET ADDRESS o
CITY-ST-ZIP N Cify-S1-2P ) ) i
TTLE : . _ Cloeke. _fme o . O change [ Addition
NAME . . o . R L o :
STREETADORESS | . , " STREET ADDRESS o
CITy-ST-2IP - CY-sT-ap '/ N - .- —
12. 1 hereby ceriify that the information supplied with this iiling does not qualify for the exempij 1""‘# getttin 1 19.07#3)(‘?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al Sign awerhe sarlelial effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowerad to execulg th et B Orida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olhes-#E o —
/=52 e
SIGNATURE: D03 FY-g93-4idy
BIGNATURE AND TYPED 0} Date Daytime Phone 4




