FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT .. Secretary of State

PQ,ENEMENT #P03000075323 02-14-2007 90060 013 ***150.00
SOLID CHOICE, INC.
Principal Place of Business Mailing Address .
. 14
7526 NARCOOSSEE ROAD 7526 NARCOOSSEE ROAD - q““ 114
ORLANDO, FL 32822 ORLANDO, FL 32822
B R I EHC S
Suite, Apt. #, etc Suite, ApL. #, atc. 02052007 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2209922 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired I Ei'zesq:if:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCHENA, MARCOS R
MARCHENA AND GRAHAM, P.A. Street Address (P.O. Box Number is Not Acceptable)
976 LAKE BALDWIN LANE, STE. 101
ORLANDO, FL 32814 _
. City FL | Zip Code

8: The above namad enmy submits this statemant for the purpase of changing its regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of regjstered agent.

s 3
SIGNATURE
Signatufe, typed or pnnted name ot registered aget and title it applicable (NOTE: Ragistered Agent signature reguired when remstating) DATE
FILE NOWlii FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TIMLE [ Change ] Addition
NAME ROMAY, CARLOS JR. NAME
STREET ADDRESS | 7526 NARCOQSSEE ROAD STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32822 CITY-5T-21P
TITE VP M Delete TITLE [ crange [T Addition
NAME ROMAY, CARLOS SR. NAME
STREET ADDRESS | 7526 NARCOOSSEE ROAD STREET ADDRESS
Cy-51-2P ORLANDO, FL 32822 CITY-5T-2IP
TITLE S K Delete TITLE [ Change [ Addition
NAME ROMAY, CARLOS SR. NAME
STREET ADDRESS | 7526 NARCOOSSEE ROAD STREET ADCRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-$7-2IF
THLE [ Detste TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21p CITY-ST-21F
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-81-21 CITY-5T-2IP
TITLE [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P . CITY-81-21F

12. | hereby certify that the information supphed wit jling does not_gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
aterand that my si ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon of the receiver gL . e 5 e this reporl as uired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

¥ ?/5/0&%%%@

£ER DR DIRECTOR Dale Daytime Phone #

Na




