FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT __ ecretary of State

PISI?UENE{::AENT #P98000051213 04-21-2008 90079 038 ***150.00
SOUTH FLORIDA TITLE AND ESCROW CO.,, INC.
Principal Place of Business Mailing Address
4238 HOLLYWOOD BLVD, SUITE 202 4238 HOLLYWOOD BLVD, SUITE 202
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e DAL PR MINER RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0842904 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (| gese.;esq L’:\i:’;ﬂ“c’”al
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

T = Name

SCHWARTZ, MICHAEL A

JEWETT SCHWARTZ & ASSOCIATES CPA'S
2514 HOLLYWOOD BLVD - STE 508
HOLLYWOOD, FL 33020

Street Addraess (P.C. Box Number is Not Acceptabla)

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signqu‘i_ypsn or printed name of registered agent and titke it applicabla. (NQTE: Registetnd Agent signature required when reingtating) DATE
_FILE NOW!l! FEE IS $150.00 ) 9. Election Campalgn ElnanC|ng 0 $5.00 may Be
Af_te,l"l‘\ila!_‘l,‘?pRBu Fee will be $550.00 Trust Fund Contribution. Added t¢ Feas
10. i - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ L + O etete . TILE (3 Change [T Addiion
NAME BAIO-CARLSON, MAUREEN NAME
STREET ADDRESS | 2220 N 39 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWQOOD, FL 33021 chy-Si-zI
TITLE {7 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP CITY-81-2IP
TITLE T Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP CITY-ST-2IP
TILE ) Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE ) petete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY.SF- 2P
TITLE O ceete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-ZIP

contained in Chapter 119, Flarida Statutes. | further certify that the infermation

12. | heretyy centify that the information supplied with this filing does not quality for the exemp L
all hava the same legal effect as if made under oath; thal | am an officer or diractor

indicated on this report or supplema 15 true and accu at my signat

of the corporation or the recely, trusiee &l ered to execute this rep 5 e by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al address, wi ther like empowerad.

SIGNATURE: Y a Yy8-0F

SIGNATURE AND NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dae

Daylime Phone #




