2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO100005754 1

1. Entty Name

YOUR CHOICE INSURANCE, INC.

Mailing Address

T 1274 SW 140 PL
MIAMI FL 33184

Principat Place of Business

1274 SW 140 FL
MiAMI FL 33184

2. Principal Flage of Business 3. Mading Address
_g v

e

Same

FILED
Apr 06,2006 08:00 AM
Secretary of State

TR

Suite, Apt. #, elc. Suite, Apt. ¥, ata. 15t MOORE CR2ZE0I4 (10/05)
mpmp———— - _ .

Cily & State Ciy & State 4. FEI Number | [Applied For

— —_— £65-1111344 | |not At
Zp Country 2P 1 Country B " . $8.75 Additianal

- paaA 5. Centificate of Status Dasired [ Fee Raguircd
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORFA, MAGALYS
1274 SW 140 PL
MiAME FL 33184

VL

Sireet Address (F.O Sox Number §s Mot Accepiable)

City

FL I Zip Cada

ihe obligations of reglstered agent.

At

SIGNATURE p
LI, mf cnied negs o regpsleied age .a? wic v al

‘N(){E'. Hegsioieo Ager BIgRaLuNe Me<quact when seinslalmg)

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiosida, | am familiar with, and accey

3—;1—06

i B . o B l/ G - T T - = - -

o FI.E N*Q".\é!.!’ FE W5 200 s 9. Electic Campaign Financing ~ $5.00 smay &
o, Afer May 1, 2005 Fe 290, Trust Fund Contribution. {3 Added 1o Fas
Make Check Payabie I

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

THLE PD O gg)e:e TIRE OBO00454223 [T Change 3 At
NAME MORFA, MAGALYS HauE Al aF ZE 01l 150,00

STREET ADDRESS {1274 SW 140 PL STREET ADDRESS D420, NG-80036 U,
oTY-ST-0P MiAMI FL 33184 CITY-5T-2P

TITLE 3 pelete HILE Ol Change [ AaS
KAME HARME

SIREEY ADDRESS STPEET ADDAESS

GITY-S1- 218 CITY-5F- 1P

THLE O peicts HRE E3 Change [ Addin.
e et

STOEET ADURESS STREET ADDAESS

CFY-5T-7F CHY -5T-2P

TLe 3 Delete TE [ Champe [ A

RANL HAME

STREEY ADDRESS SIREET ADDRESS

GITY-85-aF eIvy-5i-2p

Tme T Ossete e

NAME MAME

STREE} ADDRLSS STAFET ADDRESS

CHY-$T-7% Y- ST- 2F

BLE £ Datete TIE [)Chasge o

NAME HAVE

STREET ADDRESS STREET ADDRESS

Y- St-2e CITY-§T- Z1F

ot the corparation ar the raceiver ar Trustes ampaowarad o axecuyta g report as e
it changed, ar on an attachment with an address, with &l ather ke empcwerag.

SIGNATURE: (%%Mnm ME DF 1 riir: SEEIEER (8 eI om m@ﬂ T r;§ ’thﬂgmn‘%:@ﬁ

12. | hereby cestily thal the inforrralion supreied with this fiing does not quakly for the exemplions contained in Section 1179, Florida Statutes. 1 furtines cer]i?y thal the infarmation
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made undes oath, that | am an officer or direcior
quired by Thaptar 607, Forida Stafutes; and that my name appears in Block 10 or Black 11



