2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000022263

1. Entizy Name

TITLE MANAGEMENT SERVICES, INC.

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90168 042 ***150.00

Principal Place of Business Mailing Address - 6 ‘ b 0 ‘
707 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD bUy
SUITE #303 SUITE #303
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
R PO [T SR RO

Suile, ApL #, elc Suite, Apt. #. eic. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Numntzer Apphed For

65-0910159 Mat Applicatls
Zip Conairy Zip Country 5. Ceriiicare of Status Desited | gg.;;szsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Mame
AMSTER GOTTFRIED, P.A.
701 W. CYPRESS CREEK RD Strest Adaress (.0, Box Numbar is Mot Accepialhle)
SUITE #303
FT. LAUDERDALE, FL 33309
City b Zip Code
FL |

8. The above named e

the obligations of registerec agent.

submia this sintemen: for ine purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE :
Blegra it wierd B i naime of “epivierad apevrand e i apokcicie, INOTE Faqataart Agert Sgrating |6eind whon isinstaling) DATE
FILE NOW!! FEE IS $150.00 9. ELac",lioun Campurgn Finemcing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS 1M 11
N VP T O oees TITLE Tl Chenge [ Addition
KAME GOTTFRIED, PAUL D

‘;TRL"”AHURESS 701 W. CYPRESS CREEK RD STE 303
CN7-5T- 4B FORT LAUDERDALE, FL 33309

ILE P ’ O peiere 1L O Ctange [ Addition
HAME AMSTER, STEVEN R NAME

sIRceT ADRESS | 701 W, CYPRES CREEK RD STE 303 SIRLET ADGHESS

CIFY-55-ap FORT LAUDERDALE, FL. 33308 GIY-51- 48

1TLE O oeiete IHTEE M ohage [T Addition
HAME HAME

STHEET ADDHESS STREEY ADDRL3S

OIFe-$1- 4P oly-81- 5P

Wi M1 veise HILE {7 Chieege [ Addition
MAME .

STRLEY ADDRESS STRLLT ADEREDS
CITe-SE- 21 CIFr-$I-27
[IEH [ petete £ 1 Charge 171 adaition
NAME N
SIREET ADGAESS STRELT ACDHE 55
Cily-31-41F CITy-31- ¢
T1LE ] petee Hil { ] Chenge L] Additinn
[ REM,
£ SIRELT ADGHISS
LITY-31-4P S L

12. | hereby certify that the information supplied wiil: this filing does not quality tor the axemptions contained in Chapter 119, Florida Siatutes. { further Cortity thal the information
ture shall have the sarne 19an eftect as if made under cath: that | am an clficer or diracicr
ired by Chantes 607, Florida Statutes; and that my name appears in Slogk 10 or Blogk 11l

indicated on this repot or suppismental repor is true and accurate and that my s
ol the corperation or the receiver or Tustee ampowered 10 oxeculs this report a
changed, or on an auachmant witlL e acdress, with all other like empowered.

SIGNATURE:

.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A TP SRR Tl

ayurmin Poong




