2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2007 08:00 AM

DOCUMENT # S23762

1. Entity Nama

MIAMI BEACH TITLE COMPANY

Principal Place of Business Mailing Address

420 LINCOLN ROAD 420 LINCOLN ROAD

STE 244 STE 244

MIAMI BEACH, FL 33139 MiAMI BEACH, FL 33139

AR AR

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AoTea P

01-0767594 Not Applicable

$8.75 Additionai

5. Certificate of Status Dasired O Fee Raquired

6. Name and Addrass of Current Reglstered Agent

120 LINCOLNRD DO NOT WRITE
MIAM) BEACH, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. { am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Siynalure, typed or printey name of reg stered agant and el apphcabls (NOTE: Registared Apan) signatule requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Furd Contaibulion L] Added o Fees
10. QFFICERS AND DIRECTCRS ]
THILE PO
NAME TEMPKINS, HARRY

STREET ADDRESS | 420 LINCOLN RD STE 244
cIy-S1-2ip MIAMI BEACH, FL 33139

TaLE D UOOOO0S95548

HAME TEMPKINS, ALAN A ‘ O1A2507-80007-00% 150,00
STREET ADDRESS | 420 LINCOLN ROAD STE 244
orv-Si-ze | MIAMI BEACH, FL 33139

TILE
NAME

avsian DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TiE

NAME

SIREET ADDRESS
CITY-51-218

TLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily hai the informalion supplied with this filin c? does not qualify for the examptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplementgl report is e and accurate and that my signature shall have the same legal aifect as if made under cath, that | am an olficer or director
of the corporation or tha ragaiver or trybtea emp rad 10 axecute this report as raquired by Chapler 607, Florida Statyes; and 1h t my name appears in Block 10 or Block 11 if

changed, or on an attachment with agf addressg#ith all other like empowered.
/? ] oS3 F3ey
ﬂlﬂ

Daytime Pnone #

SIGNATURE:

P NAME OF SIGNING OFFICER OR DIRECTOR




