2007 FOR PROFIT CORPORATION - FILED _

ANNUAL REPORT (AR) Feb 23,2007 8:00 am

DOGUMENT # P00000000535 Secretary of State
1. Entity Name 02-23-2007 90040 004 ***150.00
A AABLE CHOICE INSURANCE & TAGS, INC.
|' Principal Plagc of Business Mailing Addross U A
3975 N W 19 STREET PO BOX 9546
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, elc. Suite. Apl. #. ote 1st MOORE CR2E034 (10/06}
City & Slale City & Slale 4. FEI Numbaer Applied For
65-0970584 Nol Applicable
Zip Counury Zip Country 5. Cerlificale of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOGBO, CHUCK PA

2800 W CAKLAND PK BLVD STE 209 Sireel Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33311

Cily FL | Zip Code

8. The above named enlily submits this stalement for the purposc of changing its registered office or regisicred agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
tho-obligalions of registered agent.

SIGNATURE

Swgralute, lypea or nnmed rame o feisicrey Age™ ane kil ¢ anpleasie (NOTL Fagisierea Agenl 8IGNAINIE reaarac wnen ensiai} ZATL

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [_]  Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PVST 1 etete It [J Change [ Addilion
NAME OLOPADE, LINDA NARE

ST ADpLss | 5020 NJW. 17TH STREET SIREE T ADDRI S5

oiy-st ap .| LAUDERHILL FL 33313 Iy 81 2P

e o] [ Delete e [ Change [ Addiiion
sIRErAnoness | 9020 N.W. 17TH STREET STRETT ADDNLSS

Ciry sI-7p LAUDERHILL FL 33313 CITY S1.7IF

e vP -, i i Vir & Dras sent T Change 7 il
W OLOPADE, ALADE A NAIE Wil igng TBHms N JRTLC R

SIME I ADORESS | 5020 N W 17 STREET spriooss | ¢pzo AN VTS

ey st ap | LAUDERHILL FL 33313 ¢y s1 2 LaovderH i, [ 333/3 .

1170 w J Dolale 1 r:}-ﬂg ] Change Addilion
NAMI HAMI i flehed Hnlson TP

SIHIF T ADDRISS SIELADORISS | §3 2.0 Not 17 s

GITY-S1-/1p CIrY- $1 2P n/o”m Ft 8833

TiTLE 1 Delete TInE O change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADIVESS

GIlY-SI-IP CITY $1-2IP

1HE O vetete TILE {3 change  [T] Addition
MAMI NAME

STRIFTADDRLSS SIREFTADDRESS

Y $1-#P eIy sl /P

12. | hareby cerlify that the information supplied wilh this fillng does not qualily for the e plions conlained in Scclion 119, Florida Stalutes. | further cerlily that the information
indicated on this reporl or supplem turg shall have the same legal effect as if made under oalh: thal | am an officer or director
quired by Chaptor 607, Florida Stalulos; and thal my name appears in Block 10 or Block 11

s 2-10-07

\
SIGNATURE AND TYPED OR pgyrtn NAM?’OF SIGNING OFFICER OR mﬂEcmr{/ Eate Daytime Phone &
¥ !

SIGNATURE:




