2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- May 04, 2007 8:00 am
DOCUMENT # F17975 Secretary of State

1. Entity Name
05-04-2007 90070 039 ***150.00

CHOICE ONE INSURANCE, INC.

Principal Place of Business Mailing Address

18400 SW 97TH AVE 18400 SW 97TH AVE R
Ccurcer gmg FL33/57- 7623 CUTLER BAY, FL /57223

AN

R ARO R

02142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R P
59-2073442 Nol Applicable
5. Certificate of Status Desired ] gesegi 3?:;“0"3'

6. Name and Address of Current Registerad Agent

18400 SN 7 AVE, " DO NOT WRITE
~MAMEFE33t5F Cul TLER. BAY, FL 33157 IN THIS SPACE

8. The above named entily submits this stalemenl for the purpose of changing its regislered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regisiered agent and fite d apphcable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
L -6E0— CHA/IRMA Y
RAME MACDOUGALL, EDWARD P

STREETADDRESS | 18400 FRANJO ROAD
or-sT-2P | MIAMLEL 33467 CUTLER PBAY FL F3)57
7

TITLE PS
HAME PHILIPP, DIANNA
STREET ADDRESS | 18400 FRANJO ROAD

orv-sizp | MAMERLSMSE  C W TLER. AAY FL 33/57

TITLE D

NAME FULLANA, MARCOS

STREET ADDRESS | 18400 FRANJO ROAD

CTY-ST-ZP | MHAMEFEISTS: C A TLEN 5/7‘/ FL 3357 DO NOT WRITE

T8~ CED
i MACDOUGALL, ROBERT IN THIS SPACE

STREET ADORESS | 18400 FRANJO ROAD

CTY-ST-ZP | MAMEFE98tSE- CUTLER AAY FL 33/57
7

TITLE

)

NAME F“LLHII/A K RISTIN
SRETAORESS | 21100 fRANTO HOAD
onY-S2P | C LT LER Bf)’ L 3357
TILE

NAME

STREEF ADDRESS
GITY-51- 2P

12. | hereby certify that the information supplle W 1h|s fl|4n§ does nolt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementgireporfis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecpiverfomt genfbowered o exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac; 01\ 2

H, with all other like empowered.
SIGNATURE :)<

RoBER T W, PACDIERLL 57#5/&7 Fos—252-/573

“RKIRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prora 8




