FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # J98681 03-03-2008 90210 036 ***158.75

1. Entity Name

CHOICE PROPERTIES, INC.

Principal Ptace of Business Mailing Address oV
777 DELTONA BLVD. 777 DELTONA BLVD. 4““31 3

SUITE 5 DELTONA, FL 32725
DELTONA, FL 32725 US :

JININC R

2. Principal Place ¢f Business - No P.O. Box # 3. Maliling Address Hllml |“I ilm |||l| |”||m|| w M”

Y30 SummerHAven De.| Y30 Summernaven Oe

Suite, Apt. #, elc. Suite, Apt. #, slc.

. 02292008 Chg-P CR2E034 (12/086)

SoimeL00 Suite  A0O

Cily & Slate City & Stale 4. FEI Number Applied Far
DeBaey . FL DeBaey . FUL 59-2880167 Not Appicabls
Zip ! . Couniry Zip 4 0 Country . i $875 Additional
32 7 l 5 US F“ 3 27 ' 5 US ﬂ 5. Cartificate of Stalus Desired Fee Required

""6”Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

SARACO, MARIA

580 BERNASEK DRIVE Street Address (P.Q. Box Numbaer is Not Acceptable)

DEBARY, FL 32713

Cily FL I Zip Code

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

Ihe obiigations of Wgem. )/
1
SIGNATURE e Az e OR- 27952007

Signaturg, '.v:w:{of prirted name of reg(a'cd agent and e it apohcanke. (NOTE. Regisiered Agar! sigraiure required when reinstarmgl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE O change [T Addition
NAME SARACO, MARIA NAME
STREET ADDRESS | 580 BERNASEK DR STREET ADDRESS
CIFY-S1-2IP DEBARY, FL 32713 CIiY-57-2IP
THLE 8T O delete HTLE N Change  [C] Addition
NAME SARACO, JOSEPH NAME
STREET ADDRESS | 585 BERNASEX DR sreeraooress | 5SS PERNASEK OK
CmyY-ST-2P DEBARY, FL 32713 CITY-51-7IP
TITLE 3 petete TILE [T Crange  [J Aduition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-217 CITY-ST-7IP
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Ir7LE [ pelete e [ change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-5T-2Ip CIY-SI-2P
mLE. [ Detete TLE [J Change [ Addition
NAME : ' NAME - b
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP © CY-S1-2F

12. | hereby cerlify that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl ar supplemental 1eport is true and accurate and that my signatura shall have Ihe same legal eliect as it made under oath; that | am an officer or diracior
ol the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: sl

SYENATURE AND ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona »




