FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90416 013 ***150.00

DOCUMENT # P98000051213

1. Enfity Name

SOUTH FLORIDA TITLE AND ESCROW CO., INC.

Principal Place of Business Mailing Address q%“? %51 A

3363 SHERIDAN ST 3363 SHERIDAN ST
PARK SHERIDAN WEST, SUITE 203 PARK SHERIDAN WEST, SUITE 203 N
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
Suite, Apt. ¢, etc. Suite, Apt. # atc. 02092008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0842904 Noi Applicable
Zip Country Zip Country » 5 58_75 Additional
5. Certificate of Status Desired O Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCHWARTZ, MICHAEL A
JEWETT SCHWARTZ & ASSOCIATES CPA'S Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOQOD BLVD - STE 508
HOLLYWOOD, FL 33020
City FL I Zip Code
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 famitiar with, and accept
the obligations of registered agent,
SIGNATURE = - .. % -
"% Signature. typad of prited name of registerad apenl and tile it epplicable. (NGTE: Registered Agent sgnature requirec when resnstating) DATE
WU YEILE NOWIIIFEEIS $150.00 - - - - - | 9--Flection Campaign Finanging ., $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. P N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DtRECTOFiSdN 1"
TMme P O Detere TmE [JChange [ Addition
NAME BAIO-CARLSON, MAUREEN NAME
STREET ADDRESS | 2220 N 39 AVE STREET ADORESS
CITy-ST-21P HOLLYWOOQD, FL 33021 Criy-$1-0p
e O pelee TITLE I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2IP
TILE J Delet TME [J Change ] Addition
HAME HAME
$SVREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme (J Detete TmEe [ Change  [7) Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-s7-2P CITY-51-2IP
TIE O Detete TenE O Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P LIy -ST-2IP
TmE 3 pelete TME O Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certily that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurats a t my signatura shall have the same legal effect as it made under cath; that | am an officar or director
of the corparation or the recelv, poweared 10 6 Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onana Nt with an addrass, with all othezi#e empowered.
SIGNATU < 42406 I NU3-00Y;
#POR PRINTED NANE GF BIGNING OFFICER OR DIRECTOR Gate Daytimg Phons #

Maureen Baio-Carlson



