2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # F04000004989
1~ Enity Namo Secretary of State
CHOICE ONE WARRANTY INC. 01-30-2007 90012 012 ***150.00
Principal Place of Businoss Mailing Addross
5015 HIATUS ROAD 5015 HIATUS ROAD
o o PR R AWML
2. Principal Place ol Business - No P.O Box # 3. Mailing Addrass
Suite, Apl. #. clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number | Applicd For
38-3708135 1 Noi Applicable
2 Country ap Counlry 5. Cerlificate of Slalus Desired 0 ?ese'gesq::?:;io"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
DAVIS, RONALD L ESQ. ,
SUITE 200 - KISLAK NATIONAL BANK BLDG. Streel Address (P.O. Box Number is Not Acceptable)
1550 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179
Cily FL Zip Code

8. Tho above named entity submils this slatement for the purpose ol changing ils registerod oflico or regislered agenl, of beth, in Ihe Slale of Florida. | am lamiliar wilh, and accopt
the obligalions of registered agont,

SIGNATURE

Sgoature, yoed o annted nacwe of ssgsteres agent and htle ¢ apnhcauhe INOTE Rorpsteraa Agesd sgeont ase romirs woen reostntu k) 3ATE

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 Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

Mi; PS }&Dmem I (J change [ Addition

AL MORRISON, BHAD A

SIREET ADDRESS | 6141 NW 42ND TERRACE ST ADDRESS

CIY-ST-7IP COCONUT CREEK FL 33073 CIY SF AP

I s ) [Z] Detete It [ change [ Addftion
-~

NAtt MoR R 59;\]. PRADELE Y HAMI

SIRCTADDIESS | ¢ f e | N‘L,u'/, (_f,?\/j{ﬁ "f}flzﬂﬁdxf SIRHE ] ABDR S5

Y SHIP VA me m ANUT @ LR 12 IS, AL -53073 Iy s1 AP

T / [ pelele i O change [ Addition

HAME NAMI

SIRET T ADDRESS SIREE 1 ADDRESS

CITY-$1-71P Gy sloAp

TMILL [ patete 1t [ Change  [J Addilion

NAME NAME

SIREET ADDREFSS ST 1 ADDRISS

Y 81 4P Gy sl AP

nr [ peleie I8 [J Change ] Addilion

HAME AL

SIREE D ADDBESS S| ADDRESS

Iy S1 2P ChY Sk oAr

ILF 3 pelele e ] Change ] Addition

NAMI HAME

SIRCE | ADDRESS SIRTET ADDRESS

Gl S-/1F cly soAe

12. | hereby certify thal the informaticn supplied with this fHing does nol qualify for the exemplions cenlained in Section 119, Flarida Statutes. | lurther certify that the information
indicaled on this report of supplemental rapor!is U8 and accurate and that my signature shall have the same legal eifecl as if made under oath; lhat | am an officor or direcior
of the corporation or the raceiveor or rusiee cmpowered lo ekqeule this report as required by Chapler 607, Flerida Statutes; and thal my name appoars in Block 10 or Biock 11
if changed, or on an atiachmenl yith an addrpss, with all oltheryike empowoered.

\

SIGNATURE: . [222-07 Gsy£9%-33])

SIGNATURE AND TYPED Oﬂ{iNTED NAME OF SIGNING OFFICER QR DIRECTOR e w Prorg 4 J




