2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # P96000050927

1. Entity Name
REAL ESTATE TITLE INSURANCE, INC.

Secretary of State

Principal Place of Business

2522 W KENNEDY BLVD
TAMPA FL 33608  _ B

Mailing Address

2522 W KENNEDY BLYD
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

b

== [N

Q4042005 No Chg-P CR2E034 (16/03)
4. FEI Number Aprlied For
50-3384156 Not Applicable
- - $8.75 Additional
5. Certificale of Stajus Desired | Fes Roquired

6. Name and Address of Current Registered Agent

DIAZ, JOSEPHL -
2522 W KENNEDY BLVD
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

the chugations of reglstgred agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am Familiar with, and accept

Signature, typed or prtad nama af regislerad agent arg Wie 1 applicable

WDTE'HEQJsIsred Agetic sighalbire required whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicrn.

8. Election Campalgn Financing

$5.00 may Be
Added to Fees

—

10, " OFFICERS AND CIRECTORS
TME o T ' )
NAME ALFONSO, JAMES C
STREET ADDRESS | 2522 W KENNEDY BLVD
CITY-S1-2P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADCRESS
Crey-S1-21P

TITLE

NAME

STREET ADDRESS
cIry-sr-21p

TRE

NAME

STREET ADDRESS
CITY sT-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

HOOC0029072%
D407/ T5-80001-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mlormat.on suppned with n this filing does not qualify for the exemplion stated in Seclion 119, 07}':3')(‘) Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trustee empowgfad ta execute this report as required by Chapter 607 Flericda Staiu!es. and that my name appears in Biock 10 or Block 11 if

Tect as if made under oath; that | am an officer or director

changed., or on dn attachmant with an address, wi

SIGNATURE:

Ny m
jl e ke empowere imfs C i Pi’
Press

%(L vy

D‘m'\’ //o_s [ F13}E7G-CreY

flGNATuHE ANO TYPED OR PRINTED an?r OF SIGNING OFFICER QR DIRECTOR

™ Daylima Phone &

LS



