‘P

7 FOR PROFIT CORPORATION — ey
* 2007 FOR PROFIT CORPO! ’ Apr 27,2007 8:00 am

ecretary of State

1D2|$N9mIE,AENT # P97000020359 04-27-2007 90202 002 ***150.00
EXPRESS TITLE COMPANY
Principal Place of Business . Mailing Address YUUODLY D
2799 N.W. BOCA RATON BLVD. 2799 N.W. BOCA RATON BLVD. :
STE. 113 STE. 113 . .
BOCA RATON, FL 33431 BOCA RATON, 1. 33431 '
TR P+ SO W

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0761287 Not Applicable
Zi Country Zlp Country 5. Cerificata of Status Desired ] Ei‘g?th;“o“al
6. Name and Address of Curront Registered Agent 7. Name and Addroess of New Registered Agent
B - Namg
CHARLES, DANA F
2452 NW 62 ST 3 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33496
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and Itle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
" FILE NOWIIL FEE IS $150.00 9. Election Carnpaign Financing $5.00 tay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oeete TITLE O change [ Addition
NAME CHARLES, DANA F NAME
STREET ADDRESS | 2452 NW 62 ST STREET ADDAESS
CIFy-ST-2P BOCA RATON, FL 33496 Cry-87-21P
TITLE O petete TITLE {Charge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TME {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2F CITY-ST-2P
TITLE O pesete FILE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F Crry-ST-21P
TMLE [ petete TNLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIRLE [ Delete TLE [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-81-7IP CImyY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmeni with an address, withyall other like & ered.

SIGNATURE: —— Y by/oT

IGNAP}{M Y| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /[ Dad Deytima Phone #




