2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # P04000134310

1. Entity Name

CHOICEBACKUP INC.

01-08-2007 90237 039 ***150.00

Frincipal Place of Business

2529 NW 49TH TER
COCONUT CREEK, FL 33063

Mailing Address

2529 NW 49TH TER

COCONUT CREEK, FL 33063

60000286

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, eic. Suite, Apt #, etc.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2481497 Not Applicable
b .- Country ap Country 5. Cenficate of Status Desied  [[] 901D Additional
. < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

DETTBARN, JASON
2528 NW49TH TER
COCONUT CREEK, FL 33063

Street Address (P O. Bax Mumber is Not Acceptable)

City

Zip Code

FL

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

the obligations of regislared agent

SIGNATURE

Sgratuce. typert o pintew rame ol reistered agen: and litke i agphcutsie

(HOTE Fagistered Agort signalarg «eguiset when romialng) GATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 P O oeiete mie [J Change [ Adcition
HAME DETTBARN, JASON MR. MAME

STREET ADDRESS | 2529 NW 49TH TER STHEET ADDRESS

CIy-5T-2P COCONUT CREEK, FL 33063 CivY-51-21P

TIne ST ﬁfbc;cm TITLE Ichange  [CJ Adaition
MAME ARCOS, LUIS AMR. HAME

STRECT ACDRESS | 2529 NW 49TH TER SREET ADDRESS

GITY-SP-2IP COCONUT CREEK, FL 33063 CIFY-ST-21P

TITLE 3 nelete TImE Dhorarge [ Addition
HAME NAME

SIRELT ADDAESS STREET ADDRESS

CITY-§T-2IP Cy-51-2IP

e J pelere TTLE {1 Change [ Adcition
HAME HAME

STREET AGDRESS STREET ADLAESS

CIY-S1-2ip Cliv-§1-2P

TILE J Delete TITLE {change [ Agdition
HAME NAME

STREET ADDRESS STREET AGDHESS

Cy-ST-21p Cliv-57-21P

miE O peicie e [Jchange ] Adcition
HAME HAME

STREET AUDRESS STHEET ADDRESS

CIlY-S3-7iP Cliy-Si-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Stalutes. | further certily that the information
indicated on this report or supplernemal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trugpme empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 4

changed. or on an attachment with an

SIGNATURE:

Iress, with all ather like empowered.

NATUR|

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l,/?l/Zoor 54 -cog - 3057

Pt Davtine Phore #

v




