FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000068417 05-01-2006 90457 015 ***150.00

1. Entity Name

HB TITLE OF FLORIDA, INC.

Principal Place of Business Mailing Address s 0 L

5100 W. COPANS ROAD 5100 W. COPANS ROAD

SUITE 600 SUITE 600 031 91 2

MARGATE, FL 33063 MARGATE, FL 33063

P v TGO AR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

65-0687751 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Raguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent ST
Name
BINNIE, HARRY
5100 W. COPANS ROAD Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 600

MARGATE, FL 33063

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. 1amn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnature, typed or printed nema of repistered agont and htle if applicable. (NOTE® Registored Apant signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PDS [ Delete TIME [ Change [ Addition
NAME HARRY BINNIE NAME
STREET ADDRESS | 6821 N. GRANDE DR. STREET ADDRESS
CITY-57-2P BOCA RATON, FL Cuoy-SI-2ip
TITLE [ Detele TITLE [ change ] Addilion
KNAME NAME
STREET ADDRESS STREET ADURESS
CITY. ST-21P CITY-S1-2IP
TITLE O pelete TNLE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREET RDORESS.
QITY-S1-21IP CITY-ST-2IP
TITLE 1 beiete TMLE [ Change  [[] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
T 3 Delete TILE Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2if CITY-§T-2IP
e [ Delete T CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Ciy.51-z1p -

his filing gées not quzlily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
#accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
Ao execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certilg that the informalion supplied with i
ingicated on this report ar supplemental regos1S

SIGNATUR p#h OR'PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR Dakiime Fhona ¥

7

V¥ 2 sk




