2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

BOCUMENT # P01000057541 Secretary of State
YOUR CHOICE INSURANCE. INC 05-04-2005 90133 023 ***150.00
Principal Place of Business Mailing Address
1274 SW 140 PL 1274 SW 140 PL
0
2. Principal Place of Business 3. Mailing Address
Ay Sw Yo pL S amMme
Suite, Apt. #, etc. Suite, 'AD[. #, elc. 15t MOORE CR2E034 (10’04)
City & Stat City & Stau . FEI Numb. lied Fi
hf\l ! ﬂ"el'" \o‘ FL Y ’ —_— ) e 65-1111344 zzf,;ipn:;me
2)2% \ go q Cmf)uyg ™ Zp J— Country 5. Certificate of Status Desired . O iﬁ'ggql’z?:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/A
qﬂgﬁFé\WMiﬁg?J[Ys Sireet Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE

Sgnalue, typed or pinted name of registarad agant and tile it applicabke {NOTE Registarad Agant signate reguired whan reinstating) GATE

.
FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution,.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD ' O Delete TImE {J Change ] Addition
HAME MORFA, MAGALYS NAME

STREET ADDRESS | 1274 SW 140 PL STREET ADDRESS

CIiY-ST-2IP MIAMI FL 33184 CITY-ST-2P .

WILE [ Delete TE - ’ [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

fITLE O belete - TILE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CILY-ST-2P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE ’ O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-51-7IP

TIE [ Delate TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | - STREETADDRESS

CITY-ST-21P CTY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Devtene Fhone ¢

\J

|
sianature( /YV) s el U o H/f);;g/o S 2p<-60F-099¢

SIGNATYRE AN JYPED OR Pg TED MAME OF SIGNING OFFICER OR IIRECTOR



