P

FILED

2007 FOR PROFIT CORPORATION' Feb 15, 2007 08:00 Al

ANNUAL REPORT :

DOCUMENT # P9800001 4247

1. Entity Name

ASSURED TITLE SERVICES INC.

Principal Place of Business Mailing Agdress

20407 NW 22ND AVE, 20407 NW 220D AVE.
STE 220 STE 220

MIAME FL 33169  US MIAMI, FL 33168  US

AR

i 01272007 No Chg-P CR2E034 (11/08)

_ . Secretary of State

DO NOT WRITE IN THIS SPACE. |- .
: o 65-0815684 Not Applicable

' Y : : " . $8.75 Additional
- . : ‘ L , 5. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registared Agent

ii;yts-{;:- u, \:Q“ R

N . i 4 !ﬂ"‘ A
BREVITT-SCHOOP, C MARIE S " S

20401 NW 2ND AVE. : : ““‘.O‘NéT.sWRlTE‘ - BT
I?ATEN"I?I??:L 33169 - |N THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. I am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typea or prntew nama ol registered agent and s if apphcabiy (NOTE: Regstorad Agent signature required when reinstating) DATE
] i _ o 56
FILE NOW!lI FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May e LID0o QE 2ha1 0% 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees “"dE.' ETI" :{DD:‘I Di. 4 1ol
10. OFFICERS AND DIRECTORS | B )
TITLE P . o S : !
NAME BREVITT-SCHOOP, C MARIE RIS e ;
STREET ADDAESS | 20401 NW 2ND AVE, SUITE 220 T T T 1 SR
cre-st-20 | MIAMI, FL. 33169 IR I AL ST
TiLE s ST . - ' L T .
HAME BERNARD, MARLENE A - : : . B - T . T
STREET ADDRESS | 20401 NW 2N AVE., STE. 220 ; e o . '
CITY-ST-2IP MIAMI, FL 33169 :
TILE v T o ' s .
NAME BERNARD, BASIL M .

STREET ADDRESS | 20401 NW 2N AVE,, STE. 220

D(D NOT WRITE o
e IN THIS SPACE

STREET ADDRESS )
CITY-S1-2P . B 4

Tine . v ' !

NAME ‘ e e R . S
STREET ADDRESS S ' ;
£IY-57- 2P P ey

TIILE

NAME

STREET ADDRESS
CiTy-SI-2p

12. | hereby certify that tna information spplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated cn this report or supplRrmAiYél report is rue an:?accura a and that my signalure shall have the same legal efieci as if made under oath; that | am an officer ar director
of the carporation or the recei dgbrad to exegule this rpfiort as required by Chapter 807, Floriaa Statutes: and thal my nama appears in Block 10 or Block 11 if
changad, or on an attachmg ; ?

SIGNATURE: %% .5 asr?, A& J/Zévi (%57553'6759’

SIGNATURE AND PFPED OR PRINTED WAME OF 5IGNING orrf?ba DIREETOR Claytma Prione #




