2006 FOR PROFIT CORPORATION

l ANNUAL REPORT » FILED
DOCUMENT # P96000087321 S3E= May 01, 2006 08:00 Al
1. Entity Name

FLORIDA TITLE & ESCROW COMPANY Secretary of State

Principal Place of Business Mailing Address

207 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE

SUITE 502 SUITE 502

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

TR

04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoedFor

650737813 Neot Applicable
- . $8.75 additional
5, Certificate of Status Desired O Fee Requlred

6. Nams and Address of Current Ragistered Agent

ARVESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE Do NOT WRITE
CORAL CABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent: ar t;olh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slignature, typed of printed name of regisiered agent end litle il sppicatie (NOTE: Registerod Agent signaturs ragquired when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 85,00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PS
WAME ARVESU, MANUEL M
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502 _ Liﬂi}DﬂBSSE’rl?l
omr-s1-2F | CORAL GABLES, FL 33134 054 7 AE-E0085-004 150,00
TITLE
NAME
STREET ADDRESS
CiTY-31-2IP
TITLE
HARE

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-21P

TTLE

NAME

STAEET ADDRESS
CITY -§7-21P

T

NAME

STREET ADDRESS
GiTy-§T-2P

ot qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eftect as if maede under cathy; that | am an officer or director
i'kuie this repoﬁ as required by Chapter €07, Florida Staiutes; and that my name appears in Biock 10 or Block 11 #
ike empowsered.

Manved M. Bupes) Y2 s?ugp 308 ¥rp-zstf,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogptime Phone 4

12. | hereby certify that the information supplig
indicated on this report or supplementas€port |
of the corporation ar the fecaiver or iwiea ¢
changed, or on an attachment with £ ad

SIGNATURE:




