- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P98000026925

1. Entity Neme

TRANS ATLANTIC TITLE & ESCROW, INC.

05-02-2007 90043 048 ***150.00

Principal Place of Business

3901 NW 79 AVE
STE 105,
MIAMI, FL 33166

Mailing Address

3901 NW 79 AVE.
STE 105
MIAMI, FL 33166

140097168

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

B

Suite. Apt. #, stc. Suite, Apt, #, elc.

03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0848552 Not Applicable
Zip Country “ip Country 5. Ceriificata of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HU SOCIATES, PLLC
BRA CIR

STES0Z

- 138

PHuiey Lacw Giren prrc

Sveal Address (P.O. Box Number is Nat Acceptable}

2852 Frecx fovll Dive, S¥ 20)
M AZe SN

FLI %%\

8. The above named entity submifs this staam

the ublig@f vad e/n/
SIGNATUR /(/

purpose of changing its registered offi

agistered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registarad Agent signalure requirad whan reinstating}

DATE

Sipnature t’ffod or utrmx! (ame <i regis; [ a::oent aw 7]
f

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2007 Fea will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 11
TITE VP [ Celete TILE . Mﬂge [ addition
MAME HUTNER, MARK MAME

' v 2w ‘ W 24 b]
STREET ADDRESS | 264-ALHAMBRA CIRCLE SUITE 502 STREET ADDRESS 2853 2""‘"""” N P ve ‘5%3 t
Crv-STaP | CORAL-GABLES FI—33134—— avsie A Jo-3or L Pl B3R )
IiLE ' [ Detete TITLE ] Change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
HILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-1P CITY-$1-2IP
TMLE 1 pelete T [J Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
GiTY-ST-7P oITY-SI-2IP
THLE [ oetete WLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
MLE 1 Detets TNLE [Qchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P b CTY-ST-21P

12. | hersby cartity that the information sugplied with thig filing does’

ith all othgt i

of the caorporation or the recejwer ordrust p
changed, or on an attachpfit wityan
SIGNATURE: Vi

’gmpowered.

) t qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemeplal reporyis trde and acclrgfe and that my signature shall have the same legal eflect as if made under oath: that | am an oificer or diractor
i larad 10 exacylte this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

5]11\0“') )

::nuTunE }NTPE’ S ERNTED NAME ‘F BIGNING OFFICER 9mnsc‘ma

Date Daybima Prasc.c ¢

\,H(/ N —



