FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000083490 03-01-2007 90053 029 ***150.00

. ity

CHOICE TEAM OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address qu Jyuw -

P 0 BOX 140165 P 0 BOX 140165 .

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

RS oS [T R
Suite, Apt. #, etc, Suite, Apt. #, elc. 04272007 Chg-P CR2EG34 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

65-1043604 Not Applicable

Zip Country Zip Country 5. Cerlificate of Staius Desired O ?i‘liﬁ?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent -

Name
DIAZ, EDUARDO M
9686 FOONLAINE BLEAU BLVD #409 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
Signature, typed or praved ame ol reg slered agent and (tle i applcable (MOTE: Ragis-ared Agent signaiyie requfed whan ranstahog) DATE
FILE NOW!l! FEE IS $450.00 9. Election Campaign Fi;nam:mg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE PCD O Delete TITLE Ochange 3 Addition
NAME DIAZ, EDUARDO M NAME
STREET ADDAESS | 9686 FOOLNLAINE BLEAU BLVD #409 STREET ADORESS
CITY-S1-2P MIAMI, FL 33172 CITY-§1-21P
TITLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
1NiLE [ Delete 1ITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-71p CiTY-ST-71P
TITLE [ detete TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP ciry-S1-21p
TITLE [ Delete TALE Ochange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-S1-21P
IITLE ' O petete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P

12. | hereby certify that the information suppilied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute 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 empowere
_ -27-07
0{

SKGNATURE AND TYPED OR PRINTED NAME CTOR Dale |

SIGNATURE:

Dayume Phore #




