v FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000020320 04-25-2006 90111 019 ***150.00

1. Entity Name
CHOICE INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address ) S
707 COCONUT PALM TERRACE PO BOX 821872 ‘ -
PLANTATION, FL 33324-8219 S. FLORIDA, FL 33082

s ool || THIEETT
4

Suite, Apt. #, etc. Suitg, Apt. #, et 04242008 Chg-P CR2E034 (11/05)

City & Siate ity & Siaje 4. FEI Number Applied For
Mﬁﬁ L 03-0406636 Not Applicabie

Z Count i nt "
P v élb 6 2;., % 5. Certilicate of Status Desired | $8.75 Additionat

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name, .
a ”~
SPIEGEL & UTRERA, P.A. Secombe L AP0 A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR

MIAMI, FL 33145 5 70 (/1?4'(/2/5/'?'7 &
| S RrsE T FL[*F55AL

8. The above named entity submits this statement for the purposa of changing its regisierg? office or registere . of both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUHEé‘Eé‘/ woo Z 7%//;4 qmmmﬁ# riatirs requiri sman resizong} [//’:3:/0‘6 :

Signature, typed of priled rame ol aget ard ulla
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
-10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 1
TLE PSTD #oekre e £25rD . Hchange [ Adilion
N MORRISON, MARILYNE E N Zegowdo € FPo/lA
STREET ADDRESS | 3763 MYKONOS COURT STREET ADDRESS Cotortet FRbm— FElrZ
ary-S-2k | BOCA RATON, FL 33487 CIry-§7-2P 7ol 833 24
TLE [ Delete TMLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-s1-2P
10LE O telate TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-2IP
TITLE O pelete TITLE [ crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-51-21 ony.$1-7P
TILE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P
TTLE ) velete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied wip this filiflg <loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this iemantal repoplis true aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receikr or rustee ghpowergdl 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenthwith an addfess, withAll other like empowered.

SIGNATURE: . Secomvo R0, /15 #/2:7/% . 805 675 5553

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone »




