2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V04394

1. Entity Nama
SOUTH FLORIDA TITLE INSURANCE AGENCY AND

COMPANY

Mailing Address

317 ST
MIAMI BEACH, FL 33141

Principal Place of Business

37 ST
MIAMI BEACH, FL 33141
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8. The above named entity submits this staiement for the purpose of ¢hanging (s registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

1he obligations ol registered agent.

SIGNATURE

Signelture, lyped Or prnted name of regisiered agent and Like If apphcable

(NOTE Regmiered Agen: signature reGuied whan rensianng)

DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Cortnibution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees
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12. ! heraby certify that the information supplied with thfs | még
indicated on this repart or supplemenidl report
of the corporation or the recaiver or
changed, or on an attachment with aff addr,

SIGNATURE:

all other lixe empowerad.

doas not qualify for the exsmpnons contained in Chaptar 118, FIonda Statutas. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
d to execute this rencrt as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
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