2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000003175

1. Entity Name
INTERNATIONAL TITLE CORP.

07 APR 25 PH t:y, |
SECRETARY OF S74TE

Principal Place of Business Mailing Addrass

1221 BRICKELL AVE, 1227 BRICKELL AVE,
ATTN: DIR OF FINANCE ATTN: DIR OF FINANCE
u&‘IIAMI FL 33131 MIAMI, FL 33131

TALLAHASSEE. 7 ORIN:

MO OO

04232007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0890211 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

&, Namg and Addruss of Current Registered Agam

GARRETT, RICHARD
1221 BRICKELL AVE.,
SUITE 2100

MIAMI, FL 33131

g S~ BN -"':..A N
L A L PR s - L -

the abligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpoese of ¢changing its registerad cffice or registered agant, or both, in the State of Florida. | am fammar with, and accept

Signature, typed or prinled nama of registered ageni and title if applicable.

{NOTE: Registerad Agenl signalura reguied when remnsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feas

STREET ADDRESS | 1221 BRICKELL AVE., #2100
CITY-S1-ZIP MIAMI, FL 33131

10. OFFICERS AND DIRECTCRS [ r O 7{ P =
- o 7

TILE FD - o _ﬁ_ . h‘ v .

MAME LOUMIET, JUAN P ST e e n .

TITLE VP

RAME LASH, NANCY B

STREET ADDRESS | 1221 BRICKELL AVENUE, #2100
Ciy-ST-ZIP MIAMI, FL 33131

TITLE T

NAME HIRSCH, DAVID B

STREET ADDRESS | 1221 BRICKELL AVENUE
CITY-ST-2P MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TOLE

NAME

STREET ADDRESS
CITy-§t-2eP

Soniorssioia .
: USKUEKU?-—UIUSE—-OUS,,**f%ﬂ 00

DONOT WRITET” “
IN:THIS SPACE

L

of the corporation or théyaceiver or trusiee empowered to execut
changed, or on an att: ent with anfkddress, with all gther like

SIGNATURE: é

owared.

12, | hereby certify that the information supplied with this filing does nat qualify far the examptions conlalnad in Chapler 119 Florida Statutes. | further cerm'y that the information
indicated on this repog] or supplemental report is true and accurate and that my signatura shall have the same lagal effact as it made under oath; that | am an officer or director
{s repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

ib/wus £ Hiks ey t//u/mn WS- 789-549§

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR

Dawd Daytime Phone #




