2007 FOR PROFIT CORPORATION
} ANNUAL REPORT (AR) FILED

DOCUMENT # V04394 Jan 22, 2007 08:00 AM |
! Enily Namo Secretary of State
SOUTH FLORIDA TITLE INSURANCE COMPANY ry
Principal Place of Businoss Mailing Addross
317 71 5T 317 7187
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 ”II‘”H'” ||m Hll"!Hl ‘l”'
2. Principal Place of Business - No P.O Box # 3. Maling Addross

Suita. Apl. #, olc Suite, Apl. #, olc, 15t MOORE CR2E034 (10/08)

Cily & Slale City & Stalo 4. FEINumbar o Applicd For

65-0451971 Nol Applicable
Zip Counry Zp - Country 5. Certilicalo of Status Desired | $8'75 Addtianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PIOTRKOWSKI, JOEL 8.

627 71 ST Sirool Address (F.O Bex Numbar is Not Acccplable)

MIAM! BEACH FL 33141

City FL Zip Code

8. The above named enlity submits Lhis statemont for the purpose of changing its regisiered oflice or registered agent, or both, in the Slaie ef Flerida. | am familiar with, and accept
1tho chligalions of rogislered agont.

SIGNATURE

Snature, typed or prolod snme of tegistered Agent and bile ¢ apphcable {NOTE: Rupisterad Agent signature reguired when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contnibulion. [ Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nr D O pelele i ] Change [ Addinen
NAME PIOTRKOWSKI, JOEL S. AN

SINETADDRE Ss | B27 71 8T SINLET ADDRE S5 P

eny-si-zip | MIAMI BEACH FL CITY-S1. /1P 04 ,%Hq%'%'?gﬁ%%gﬂm 1561 0]

it O pelele TIiE - [Jcnange [ Adcitien
NAMt NAME

SIREE T ADDRESS SIRTET ADDYE S5

CITY-$1-71p CITY-ST-2p

HHILE O pelete e ) change [ Addilion
NAMF NAME

STREET ADDRI 5% ) STRLET ADDIY 55

CITY - 81- 71 CHY-S1- 2P

HILE [ pelete 1IME Tl change (] Aadition
NAME HAML

SIALET ADDII S8 SINTET ADDI 8

CIIY-S1-/IP ClY-S1- 4P

I : [ pelete [ [ chenge {21 Addilion
NAMI NAME

SIRLET A SS SIREET AL 55

CIy-s1-2p CIFY-ST- 2P

WITLE 1 pelete e [ Change [ Addilion
NAME NAME

SIRELTANDHISS SIRELT ADDHE S

CIlY-ST-71p ﬁ CIY-SI-2P

12, | hereby certify thal the information s
indicated on this report or supp!
ol tho corperation or Lhe rocei
if changed, or on an attach

SIGNATURE:

with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes | funther cerlify thal lhe informalion
rl is truc and accuralo and thal my signature shall have tha same legal oflact as if mado under oalh; thal | am an officer or director
cd [0 exccule Lhis report as required by Chapler 607, Florida Slatutos; and Lhal my nama appears in Black 10 or Block 11
t fike empowered.

TRICO WS K 1 //15’/09 305 F4-Y3Y

[ YSiGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daynma Ihong £




