) 2006 FOR PROFIT CORPORATION

\ - ' ANNUAL REPORT (AR) | FILED

DOCUMENT # M97774 May 01, 2006 08:00 A
i eme Secretary of State
CHOICE REAL ESTATE, INC. ry
Principat Place of Business o iv'la;iiin-;; P:d&ress
895 WOODLANDS DR. 895 WOODLANDS DR. _ o
2. Principal Place of Business 3. Mahing Address

Sinte, Apt. 4. elo. Suite, Apt. #, etc 15t MOORE CR2E034 ({10/05)

City & State City & Statg 1 4, FEI Number - ]App_lejec_:s__F_c_-n

65'00783?7 - @{A&ﬁ'@ahle
e Country ap Country 5. Certificate of Stawus Desired [ gz;’fq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Ié!g?ijy%%Fg‘é&'?\;%’nggﬁgEs Street Address (P.C Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 o

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered affice or registerad agent. or both, In the State of Fiofida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sryembure teped on prviod naene of registerad agont and Lhc 1t apphe am N Rogesicred Agent Lignakire e when insialig) : ) T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wiil Be $550.00
Make Gheck Payahle to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribubon.  []  Addedto Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE s [ pelete TILE [ Change [ Adduic.
MAME LINEBURG, MARY FRANCES HAME _

STREFT ADPRESS | 895 WOODLANDS DR. STAEET ADDRESS 'UEBUT}[“ 1553447 .

wivst-a0 1PT. 8T, LUCIE FL oY 5720 05/ 15/06-B0055 -005 150, 00

e DPT 7 petete 1l () Change [ A
HANE, LINEBURG, MARY FRANCES HARAE

STREET ADORESS | BO5 WOODLANDS DR, STREE] ARDRESS

ov-st-20 BT, ST, LUCIE FL LTy -57- 2P

L ) O § n O3 Change . (3 Acdit,
HAME NANE

STRELT ADDRESS STHLL ADDRESS

Y SE2P Y -SI. 20

FrLE 7 petete TIiLE OlChage  [3ac
NAME HakE

STRECT AGURESS STREET ADDRESS

CHTY-ST-2F LIV 67. 2P

THLE ' Oroee  § wne Ol change (3 A
NAME, AN

SIREET ADDRESS SIREET ADGRESS

TSI IF ST 57 2P

i - T Deete e ' Tl Change [ 4
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CHY - ST- 2P CITY-53-2P

12. | hereby certity that the mifcrmalion supphed with thus lling does not quably for the exempncins contzined in Seclion 11, I—'!qridé Statutes | further ceridy that the informaticn
indicated on this repert or supplemental repoert is true and accurate and that my signature shatl have the same legal sffect as if made under oath, that | am an officer or direclor
ot the carporaton or the recaiver or rustee empowered io execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 1 or Block 11

it changed, or on an attaghment with ap address, with all other like erppowered Maay Franecs
o et Y ran (7725 468 ~

as ’ Joe
SIGNATURE: _ MaiyFrancw Frmebuig 070G ylaofos Ao

SIGNATURE D TYPED CR PRINVED NAME OF SIGNING amc?éa HIRECTCR Ciate Daytme Phona ¥




