2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000141504 o
1. Entity Name {.. i [
AMERICAN CHOICE INSURANCE CONSULTANTS, INC. e
06 ithb 22 B2 25
Principal Place of Business Mailing Address P e e Pl -
7950 SW 8TH STREET 7960 SW 8TH STREET -l-"_:‘E ‘E st R
MIAMI, FL 33144 US MIAMI, FL 33144 US : ’ foooow
SR s (T AT A
. 31 _Ocean Reef Drive :
Suite. Ape. #. etc. Suite. Apt. #, efe. 02032006  Chg-P CR2E034 (11/05)
C202
City & State City & State 4. FEI Number Applied For
Key Larago, FI. 20-1738218 Not Applicable
Zp Gountry 3 g% 37 82;;;\! 5. Certificate of Status Desired O Ei.;;;;:!:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL A ESQ. - Sajﬂfeﬁp é\a fe;-’sau‘}i\ Pm ?
troe fess ox Number is Not Acceptable
1S?J2|$ES(7)%TH DIXIE HIGHWAY % krome Avenué)
CORAL GABLES, FL 33146 Suite 200
Cit Zip Cod
Homestead FL [£55%0

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

SIGNATURE j‘g = 2-L- ol .

Slgnature. lyped or printed nama of registered agent and title if applicable. (NOTE. Registerad Agent signature required whon retnstating) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE - . Cha.n EI adiion
NAME DE LA NOVAL, DANAY N eI e = 1 1.2
STREET ADDAESS | 1320 S. DIXIE HIGHWAY, #715 STREET ADDRESS
Ciry-81-2iIP CORAL GABLES, FL 33146 CITY-ST-ZIP
TITLE STD {1 Delete TITLE [ Change [ Addition
NAME BURKE, MITAM NAME
STREET ADDRESS | 1320 S. DIXIE HIGHWAY, #715 | STREET ADDRESS
cmy-st-21p CORAL GABLES, FL 33146 CTY-ST-2IP
TITLE D [ petete TITLE [J Change ] Adetition
NAME BURKE, JAMES E NAME
STREET ADDRESS | 1320 S. DIXIE HIGHWAY, #715 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33146 CITY-57-2IP
THLE 7 Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZiP GITY-ST-7IP
TITLE [ Detete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP . §
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME qj
STREET ADDRESS STREET AUDRESS % Y “ ' d
CITY-51-2IP GITY-ST-7IP -

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macts under oath; that | am an officer or director
of the corporation of the recelver or trustee empow;%ﬁ_b—axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an dachment with an address, wi r like empowered.

SIGNATURE:
ATLRE AND TYPED OR FRINTED NAmM&OF SIGNING OFFICER OR DIRECTOR l [}éae Daytime Phora #




