2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06,2006 08:00 AM

DOCUMENT # vo43ga Secretary of State
1. Esnply Name
SOUTH FLORIDA TITLE INSURANCE COMPANY
Pran;;al_r’l;e af éusmess _Mailing Address
37T 71 ST 37 T1ST
e e ”““ Ilml Ilm N“ “‘llmn‘ Iﬂ“ ““ “I‘ III llml]l] “ ‘"l
2. Principal Place of Business 3. Maging Address
Buite, Apt. #, oic. Sute, Apt. #, sic. 7 151 MOORE CR2ED34 (10}051 -
Cay & Stale City & Stale 4. FES Number T Applied Far
I . L 85-0451971 f Nat fgmﬂ‘,,,
Zip Country Zip Country " $8 75 addivenat
5. Certificate of Status Deswved O Fee Required
| & Nameand Address of Current Registerod Agent ] 7. Name and Adtiress of New Reglstered Agent i

Name

PIOTRKOWSKI, JOEL S.

827 71 8T Strest Address {P.O Box Number is Not Acceplabie)
MiAMI BEACH FL 3314t : -
E

B b Oy FL {le Cods

8. The above named enmty subrrits this slatement for lhe pu:pose of changing s registered office or registered agent, or both, in lhe S{aﬂe of Flonda, 1am 1am1llar wﬂh, and G
the obligations of ragstered agent.

SIGNATURE
Signeiure Jyped L pHntes natie O} 1BOEleTET ADSN! BRG ITC ¥ Bppucabie INOTE Regrsterad Aot sugnstii: Wiy when ieasiagy QATE
1t
FILE NOW It FEEJS 3153 00 . 8. Hlection Campagn Financing $5.00 May

After May 1, 2006 Fea Wil! Be $550.01) . Tius Fund Connbotien. {1 Added to Fees
take Check Payable to Floeida Department of State
o OFcLRsanDODmECTORS . fuw. ADDI IONS ICHANGES 10 OFFICERS ANU DIRECTORS IN 11
[dC3 D O Detes TIE 3 Change FRAS
e PIOTRKOWSKY, JOEL §. NAME HagseI Ly
siwez woeuss {627 71 ST sinee s £13/1 7//06-90023-01 7 150,00
OIS0 MAMI BEACH FL LI 58- 4
e [ pewe WAL {3 Change [ Addn
MAWE HAME
STREE] ADDRESS SIREET ABORESS
CITY-ST-20P Giy-S1- 7@
L 0 Ceics HILL {3Change [ annn
HAME NAME
STRELT ADARLSS STRECT ADDRESS
cury-si-28 CITY-§7- 2P

R . N o3 S . _
e (3 Detete TiitE O Chomge  [JAe
NAME 1AM
SIREET ADORESS SHAELY ADBRESS
Ciy-5T-20 CITY-S1-2F
e  betete e [ Crange  TJhue
RAME HAME
SIRETT ADDRLSS SIPEET ABORESS
17y ST-2IP LY -S7- 717
THLE 3 petzte i Oithange [ Ae
NaME HAKE
STAELT ADBRESS . SIRELT ADDRESS
Y -$1-2P Y- ST- 2
12. $ hereby ceryfy hal the information suppi d with this (ing does rat qualdy tor the exemptions centained (0 Sectign 119, Flonda Stawtes. | further carify that the IH’Offﬂath

ndlicated on tus reposl of suppl ent
of the corparation or the race
if changed, or on an at(a

SIGNATURE:

Bont s ttus and accucale and hal my signatuce snall have the same lega? eliect as if made under oath, that | am an gificer of B
gh-agpawered to exacuta this repart as required by Chapter 607, Flonda Stawies: anc thal my pame appears in Biock 10 or Bloek 1
. ~will alt ather ke empowered.

Tep) S f vy 7.24+0% Bospicys




