FILED
. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

: ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000005175 04-27-2005 90331 044 ***150.00

1. Enlity Name

INTERNATIONAL TITLE CORP.

Principal Place of Business Mailing Address - - -

1221 BRICKELL AVE. 1221 BRICKELL AVE,

ATTN: DIR OF FINANCE ATIN: DIR OF FINANCE

- - TR R
03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number N Appliad For
65-08980211 Not Applicable

5. Certificate of Status Desirect O ?g'ggﬁf:;“ma'

€. Name and Address of Current Registered Agent

2 BRIGKELL Ve DO NOT WRITE
MUAML FL 35131 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | &m familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistersd egent and litle il applicable, (NOTE: Regisierad Agen| signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME LOUMIET, JUAN P

STREET ADORESS | 1221 BRICKELL AVE., #2100
CIry.S1-2P MIAMI, FL 33131

M vP

NAME LASH, NANCY B

STREET ADDRESS | 1221 BRICKELL AVENUE, #2100
CITY-$1-2IP MIAMI, FL 33131

TILE T
NAME HIRSCH, DAVID B

STAE $S | 1221 BRICKELL AVENUE
t:JT\'~E;T":DZ||3l:‘E MIAMI, FL 33131 Do NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
Cry-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
GITY -ST-2iP

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further centify that the intormation
indicated on this repagt or supplemental report is true and accurate and thai my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or thdyeceiver or infitee empowered to exgangte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atl ent with d v empowered.

SIGNATURE:

wd E Hizgent \(/l-s,os‘

SIGNATURE AND TYPED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

208289 5499

Date Daytime Fhona # ©




