i50%2 FILED

[

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000144585 3R 01-30-2006 90051 043 ***150.00

1. Entity Name
SUITE CHOICE INC.

T Iy

Principal Place of Business Mailing Address
SUITE CHOICE SUITE CHOICE
386 S. ATLANTIC AVE 386 S. ATLANTIC AVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
S v VOO O GTEAE

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1773814 Not Applicable
Zip Couniey &b Country 5. Certificate of Status Desired (| ?B%';g L‘:'rj:(;m"w
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. City FL l Zip Code

8. The above named enlity's'um‘nils this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered-agent.

SIGNATURE
Signahuwre. typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Feo will be $550.00 Trust Fund Contritbution. £]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 1
TITLE PD 0 pelete TITLE Eﬁ,eﬁnge [ Aadition
e GANOC, GEORGE R NAE 25k S Atlontic Ave .
STREET ADDRESS | S-FSHERMANS-GIRGEEUINITS STREET ADDRESS
G52 | ORMONDBEACH-FE 32174~ CITY-ST-71p @r Mc,.\c( Rece L, FL L3S 7&9
TTLE STD 3 Detete TILE ‘ Cherarge [ Addition
HAE CRUZ, CHRISTOPHER NAME 326 5. Atlantic Ave.
SIREET ADURESS | S-EISHERMANS-GIRGLEE-GNIT-3 $TREET ADDRESS
cITy-§1-2ip CRMONB-BEACH 32174~ CIFY-g7-2IP O ronen d g&.txc (v J F Lo 31 "7 {o
MLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET AGDAESS STREET ADDRESS
cIry-S1-2P Ciry-S7-2P
e [ Delete TITE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O telete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-SI1-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-7P Cry-ST1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee, empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agafess, with all other like empowered.

SIGNATURE: e WF’%M/"' J=R6-24 3%“{“2'7'0 ¢452

N

SIGNATURE AND TYPED GA mm‘sVunz OF SIGNING OFFICER OR DIRECTOR Date




