P
. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000028403 May 04, 2006 8:00 am
Secretary of State

1. Entity Name
CHOICE ONE REAL ESTATE CORP.
05-04-2006 90244 047 ***150.00

Principal Place of Business Mailing Address
18330 FRANJO ROAD 18400 FRANJO ROAD
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157

[

01092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P oo AopiedFr

65-1107049 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

5. Name and Address of Current Registerad Agent

Py owor DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinled nama of registerec agent and litle if apphcable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Faas
10. OFFICERS AND DIRECTORS |
TLE CEO
NAME MACDOUGALL, EDWARD

STREET ADDRESS | 18400 FRANJO ROAD
CITY-S¥-2IP MIAMI, FL 33157

TIILE & Pees i ey
NAME FULLANA, MARCOS

STREET ADDRESS | 18400 FRANJO ROAD

CITy-S1-21P MIAMI, FL 33157

TITLE DS
NAME MACDOQUGALL, ROBERT

STREET ADDRESS | 18400 FRANJO ROAD
CITY-§1-21F MIAMI, FL ;}157 DO NOT WR'TE

~
TITLE
NAME NA, KRISTIN l N TH IS S PAC E
STREET ADDRESS | 1840 NJO RD. U€
CITY-S1-2IP IAMI, FL 33157

o
TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TiLE
NAME
STREET ADDRESS

CITY-57-2P K’ﬁ\\

- I}

12. | hereby certify that therigrmation si led with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the informatign
indicated on this repord or supplementat re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver 566 em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachignt v Il other like empowerad.

SIGNATURE:X

LDWARY £ /WAC Pousnll ?’//?ﬁ{aé 205-252-/873

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/



