2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # F17975 v

1. Entity Name

CHOQICE ONE INSURANCE, INC.

Apr 25,2005 08:00 AM
Secretary of State

Mailil:lg Address

18400 SW 97TH AVE
wéAMI FL. 33157

Principal Place of Business

18400 SW 97TH AVE
ﬁéAMI FL 33157

2. Prnincipal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number ' | |Applied For
59-2073442 | INot Applicat!

: C -

Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- Narmne T

MACDOUGALL, EDWARD P
18400 S.W. 87 AVE.
MIAMI FL 33157

Street Address (P ©. Box Number is Not Acceptable)

City

WFL ‘ Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, er bath, in the State of Florida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Signatwe, lyped or punted nama of registared agont and e t apphcabls

‘NOTE Ragrslares Agent signature reguired when seinstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 nay B
Trust Fund Cantnthutien. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DTRECTORS IN 11
THLE CEC [ Delete I nitt [ change [ Adiss
NAME MACDOUGALL, EDWARD P NAME . -

STREFTapnRFss | 18400 FRANJO ROAD STREET ACORESS 4 fggg%g?ggg% %?824 150, 09
ciy-st-ar | MIAMI FL 33157 o CIY-57-0F S e ol ]

TILE PS D--[;e-leie TInE ClChange [ A
NAME PHILIPP, DIANNA NAME

STRCET ADDRESS | 18400 FRANJO ROAD CIREET ADDRESS

CITY-sI-21P MIAMI FL 33157 CiY-51-2P

e D (L] Delete TE [ change [ A
NAME TAYLOR, DONNA NAMF

STRFET ADTRESS | 18400 FRANJO ROAD STRFET ABPRTSS

ClLY-s1-2tp MIAMI FL 33157 CIEY SI-41

TILE ] O Delete TiE [[J change [ Aciia
NAME MACDOUGALL, ROBERT NANE

STREFTADDRESS | 18400 FRANJO ROAD STREET ADDRESS

Oty 8T-2IP MIAMI FL 33157 ZIY-§i- 2P

M O pelste IHILE o Dlaii
NAME NAME

SIRLET ADDRESS SIREET ADURESS

GlY-ST-2IP LIy -Si-7IP

THE O Delete i [ change [ Adviie
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F o . CIiY-S1-7IP ) B

12, | hereby cerf AT InToIThat ;ﬁbﬁlied with this filing daes not qualify for the exsmption stated in Section 112.07(3){i), Florida Statutes | further certify that the information

indicated off this report or supplemental report is True
of the cerpd{ation or the recgiver or tr " >
changed, or with an a¥dress, with ail other like empowered.

SIGNATU

and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or directa
tee empoweared 10 execute this report as required by Chapter 807, Florida Statutes, and that ry name appears in Block 10 ar Bleck 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT

Daytima Phane 4



