FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BANYAN TITLE SERVICES, INC.

Principal Place of Business Mailing Address

500 NE 4TH ST 500 NE 4TH ST

100 100

o AR m AR
01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Feoeer Aopisd o
65-0829763 Not Applicable
5. Ceriificate of Status Desied (] $8+79 Additonal
Fee Required

6. Name and Address of Current Registered Agent

Stoneather o DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN TH IS S PACE

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

SIGNATURE
nature, typed or printed name of regisieraa agenl and title il applicadle. (NOTE: Registerect Agent sigristure required when rainglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TI7LE D
NAME CLINE, LOURDES M

STREET ADDRESS | 500 NE 4TH ST SUITE 100
CITY-SF-21P FORT LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS
CRY-5T-2IP

TITLE
NAME
STREET ADDRESS

oy s1.2e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
CITY-S1-ZIP

TITLE

NAME

STRFET ATORESS
CRY-ST-ZIP

12. | herehy certify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 112, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfe{.‘s',_lv_ignﬂother like empowered.
SIGNATURE: __ e Doy end P G Y-35D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




