2007 FOR PROFIT CORPORATION.. -

ANNUAL REPORT (AR) FILED

|
DOCUMENT # M04397 Apr 09, 2007 08:00 AM
1. Entity Name Secretary of State
YCOUR CHOICE, INC.
Principal Placo of Business Maiiing Addross
2621 N FED H 2621 NFED H
BOCA RATON FL 3341 BOCA RATON FL 33431
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Adaress
Suite, Apl. #, clc Suile, Apl. #, elc. 1st MOORE CR2E034 (10.’05)
City & Stale Cily & Slalo 4. FEI Number Appliod For
59-2449013 Not Applicablo
P Country Zip Country 5. Certilicato of Status Dosired B gg'ggqlf}f;'mai
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namo

DASHEFSKY, MORRIS

1621 7 M|RA V|STA LN. Streel Address (P.O. Box Number s Nol Acceplable)

DELRAY BEACH FL 33446

City FL Zip Code

8. The above namad entily submils this stalement for ihe purpose of changing its registored office or registered agent, of both, in he State of Florida. | am familiar with, and accept
tho obligauons of regislerad agent.

SIGNATURE
Signature, typed or prnled name ol regisierad agont and bile v appicable [NOTE: Regisiared Agent signature ragquired when rinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Coniribution.  []  Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [Jchange [ Augilion
NAME DASHEFSKY, MORRIS M, NAME [ mUHUDBq?ﬂqD
sTRIET ADDMEss | 16217 MIRA VISTA LN SIRELT ADIRCSS 04718/ 07-80024~016 152,75
oiv-si-ap | DELRAY BEACH FL. 33446 CIY-S1- 2P S i i
T, VP [ Delele TWILE O change [ Addilion
Nk DASHEFSKY, RICKY A \AME
SIREET ADDRESS | 16217 MIRA VISTA LN SIREET ADDRESS
CITY-ST1- 7P DELRAY BEACH FL 33446 BTy -ST- 211
e [ Detete e [ change [ Addition
NAME NAMF
STRELT ADDRESS STRELT ADDRESS
CITy-ST-2IP CIFY-SI-2IP
TLE [ petete {13 O cnange [ Additon
HAME NAME,
STREET ADDRESS STRECT ADDRALSS
Y -S1-211 CIY-SI- 21
. [ pelete Tne ' [ change  [O) Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-SI-2IF
MIE [ pelele TTLE [J Change  [] Adeition
KAML HAME
SIRET T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | horeby cerlify that the information supplied with this filing doos not qualify for tho exompiions conlained in Section 119, Florida Statutes. | further certify that tho iniormation
indicated on this report or supplemental report is true and accurale and lhal my signalture shall have the samo legal effecl as if made under oath; thal | am an officer ar director
of the corporation or tha receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if ¢changed, or on an atlachment with ap adgses h all other like empowerad.
&GNATURES%M //(f?msm&#ﬂ’ﬂ K1 oo3-03  4C1- 3¢S-o03r/

snsm‘qummsn NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phona 4




