FILED
2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J98681 08-06-2007 90031 016 ***150.00

1. Entity Name

CHOICE PROPERTIES, INC.

Principai Place of Business Mailing Address “\&b v
777 DELTONA BLVD. 777 DELTONA BLVD. &
SUITE 5 DELTONA, FL 32725

DELTONA, FL 32725 S

Suite, Apt. #, elc Suite. Apl. #. ete 07302007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Aoplied For
58-2880167 Not Applicable
Zi o Zi Counl iti
® ountry s i 5, Certificate of Status Desired 00 $8.75 Additona
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARACO, MARIA
580 BERNASEK DRIVE Street Address {P.O. Box Number is Nol Accepiable)

DEBARY, FL 32713

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalre, lyped ¢ printad name af régesterec sgen! and Ltlé F applicabla, (NOTE Registerea Agenl signature required whan rainsiating) DATE
FILE NOWI1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13
TLE P O Delate LE [J change [ Addition
NAME SARACO, MARIA NAME
STREET ADORESS | 580 BERNASEK DR STREET ADDRESS
CImy-S1-2iP DEBARY, FL 32713 GITY-$T-21P
TTLE ST [ belete ILE 5T — P Change [ Addition
NAME SARACO, JOSEPH NAME Sarare, —OSce5
STREET ADDAESS | 580 BORNASE DR STREETAIRESS | S B S r noa se & ol e
cry-sT-7P | DEBARY, FL 32713 M-STIP - 1Dty |, L 2773
TmE O pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7p CITY-$1-2IP
TITLE O Delete TITLE [0 Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-2P CITY-81-7IF
TITLE [ Delele TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-$1- 2P
TITLE (3 beicie TIILE [ Change ] Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P oImY-S-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes | turther certily that the information
indicated on this report or supplemeantal raport is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this repor as required by Chapter 607. Florida Statules. and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
//,1 o2 D007 /‘foJ.S 7y- Pty
oae’

Data “Daytime Prore 8

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




