“  *2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT

| DOCUMENT # F17975

1. Enlity Name
CHOICE ONE INSURANCE, INC.

e~ o FILED
Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business Maiting Address

18400 SW 97TH AVE 18400 SW 97TH AVE
MIAMI FL 33157 US MIAMEL FL 33157 US

AR SR

01092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopiedFor

59-2073442 Nat Applicabi:
5. Cerliicate of Status Desied ~ []  28-1 9 Additionat
.- L R . Fee Raquired

B e o T I e

6. Name and Adﬁras; of Current Regisle;eddAlient‘
MACDOUGALL, EDWARD P
18200 SW. 57 AVE, DO NOT WRITE
MiAMI, FL 33157 lN THIS SPACE

8. The above named entity submils this staiernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE . L . . .
Signatura, typed or printed name of egistered agmm Htha i applicable, MOTE Regsieres Aoersi wmnxe ?e_quied _when remsiaﬂng) . ] o - DAYE e
150.0 9. Eection Campaign Financing $5.00 Way Be
Aftor %Ey'!l?gé‘l!leFFEoEol\?vi?l EB 55050.00 Trust Fund Contribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS o] —
TILE CEO
NAME MACDOUGALL, EDWARD P
STREET ADDRESS | 18400 FRANJO ROAD
OTY-ST-IP | MIAMI, FL 33157 ) _ _
TE PS B ' ' ‘ 000529860 ,
15/05A06-80095-013 150,00

NAME PHILIPP, DIANNA
STREET ADDRESS | 18400 FRANJO ROAD
oTY-ST-ZP | VLARM, FL 33157

TILE D

HAME FULLANA, MARCOS

STREET ARDRESS | 18400 FRANJQ ROAD
s | AW, . 33157 L DO NOT WRITE

:.:.;SE aACDOUGALL, ROBERT ‘N TH'S SPACE

STREET ADDRESS | 18400 FRANJO ROAD
ATy -GI-7IP MIANE, FL 3357

TITLE
HAME

STREET ADDRESS
CIrY 5729 ] _ L L - -

TITLE

MANE

STREET ADBRESS o ) . :

LITY-8T-79 f“—"\\"“_:' LT - N
— oy, - i — L o . — "

ifyhat the inform‘étion supRfied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

g yapart or supplemantal tqnort is true and aceurats and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of tha corporatiolt Qr the receiyer or trusie.empowared 1o execute this report as required by Chapter 607, Florida Statutas; and that my rame appears in Block 10 or Block 11 if

changed, or on anfita DA with an addrpss, with all other tike empowered.
SIGNATURE: { N EDUARY [THAC JoasALlL . /’1:/@;%5 G857 252-/F 73
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR R . FiL] . Daytima Phone # .
yd e . - . - Lk e - AN . L e

T



