2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067541 ' May 07, 2007 08:00 A
1. Entity Name Secretary of State
. s
YOUR CHOICE INSURANCE, INC.-
Principal Placo of Business Mailing Address )
1274 SW 140 PL 1274 SW 140 PL .
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile. ApL. #. clc. Suita. Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stat . i ' . Applied For
ity o Cily & Stale 4. FE| Number 65-1111344 PP .
Mot Applicable
Zip Country Zip Country . ) $8.75 Aaditional
. ] 5. Cortificalo of Status Dasirad G Fer Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- -. - MORFA, MAGALYS
1274 SW 140 PL Street Addross (P.C. Box Number s Nol Acceplable)
MIAMI FL 33184
City . FL Zip Codo
8. The above named enlity submits this slalemant for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registerod agent.
SIGNATURE
Signature, lyped or prunted name o ragsterad agen! and bile ¢ apnlcakle. {NOTE Registarad Agent signature reguied whan renslating) DATE
FILE NOW!N! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
-After May 1, 2007 Feej Will Be $550.00 Trust Fund Contiibution.  [1 Added to Feas
_Make Check Payable to Florida Department of State : : -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s PD [ Delete e Dl cnange [ Addition
NAME MORFA, MAGALYS NAMC
SIHEEI‘ADDRESS :A?;:A ?\;V:;; :I; Sfmm‘ ADDRESS _ ggﬂ!ﬂgg? ';2-[-'1.1? . i
CIv-s1-2p CIrY-$1-21P O/ 28T - 80023004 150, O
nie [ peiste liILE [Jchange [ Addition
NAME NAME
SINETADDRESS SIRLET ADDRISS
CIY-SI-71P CIY-$1-71p
e [ belete TnLE {Jchange ] Addition
NAML : T NAME. ) . N -
STIEET ADDRESS STRECT ADDRESS
CITY-ST-22 LITY-S1-21P
I [ Celele L [ Change [ Addition
NAML NAME
SINETT ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-7IP
L3 O Derete TIE [ change ] Addition
NAME NAME
STRECT ADDRESS STREE] ADDRLSS
ClTY-8t-71P CITY-81-2IF
TILE [ Delete THILE [ Change [ Aaditior
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
12. | hereby cerlify that tha informalion suppliod with this filing does not qualify tor the exomptions containad in Section 119, Florida Statules. | further cortify that tho information
indicated on this report or supplemental raport is true and accurate and lhat my signaltura shall hava the same logal effect as If mado under oath; that | am an officeor or director
of the corporation or the recciver or rustae empowered to axecule 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 empowered.
SIGNATURE M S/UAD SQC-40F-05
D TYPED CRIPRINTED NAME OF SUENING OFFICER OR DIRECTOR 7 okl Daytrme Phona &



