FILED

2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000032148 02-05-2007 90092 006 ***150.00
1. Entity Name
18T CHOICE REALTY ASSOCIATES, INC.
Principal Place o! Business Mailing Address
7387 N STATE ROAD 7 8481 NW 34TH MANOR
PARKLAND, FL 33067 US SUNRISE, FL 33351 US
S TR T T ER AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
Cily & Slate Cily & Siate 4. FEI Number Applied For
20-2551562 Nol Applicable
Zip Country 7ip Country 5 Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
ELLIOTT, SYLVIA
8481 NW 34TH MANOR Sireet Address (P.Q. Box Number is Not Acceapiable)
SUNRISE, FL 33351 |
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ollice or regislerad agant, or both, in the State of Flerida. | am {amiliar with, and accept
the obligations of registerad agen!

SIGNATURE
Sigratore, yped ar otiped rame of registered agent andg lg d wpphicaole NOTE Ragisheg Agent Signature requirgrd whegn rainstaing! CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution. O Added toFees
10. OFFICERS AND DIRECTORN / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P /BQele[e TITLE [ change [ Addition
NAME ELLIQTT, SYLVIA HAME
STREET ADORESS | 8481 NW 34TH MANOR SIREE1 ADDRESS
CITY Si-2IP SUNRISE, FL 33351 City 1 AP -
TTLE O petste TTLE f’r\w (Q_qud“ [ Change mmimﬂ
s o st EWustt
STREET ADDRESS STREEI ADDRESS ©
CITY-ST- 2P CIlY-§1-21P ?ﬁ B O 3&{‘\-\- m%Nd)
LE 7 oelere TILE SURRLDE O 2RSS T Ocharge T Adotign
NAME RAME
STREET ADDRESS SIALE T ADDRESS
CITY-Si-2IP iy 51 21
TILE [ Detete ILe [J Change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY -ST-2P cly St 2P
TITLE [ Detete MLE O Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST-21P ity 51 4P
THILE [ Delete IILE [ Change  [7) Addition
NAME NAME
STREEY ADORESS STREE T ADDRESS
GITY -S1-21P Clry-ST-2P

12. | hereby certify thal tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Floriga Stawtes. | further cerlify Lhat the information
indicaied on this repart or supplemenia report is true an curate and that my signature shall have the same legal ellect as if mada under oath; that am an officer or director
of the corporation or the receiver or, ‘execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Biock 10 or Bleck 11l

changed., or on an allachment wiy ther like empowered.
Wbt Uiett_1/asfo?
— [}(Le f

SIGNATURE:
GNA ’ GMATUREANT TYHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duaytere Phcne #




