FILED
¢ 2006 FOR PROFIT CORPORATION ' Jun 06, 2006 8:00 am

; ANNUAL REPORT . Secretary of State
DOCUMENT # P05000032200 06-06-2006 90014 002 ***150,00
1. Entity Name:
FLORIDA 1ST CHOICE INC.
Principal Place of Business Mailing Address
1707 QUAILS NEST DR APT # 203 1707 QUAILS NEST DR APT # 203 5 0 0 2 1 0 9 2
BRANDON, FL 33510 BRANDON, FL 33510
e S RO B

733 PAcroT CT ?37 fARROT T

Suite, Apt. ¥, etc. Suite, Apt. 8, etc. 05052006  Chg-P CR2E034 (11/05)

City & State City & State — 4, FEI Number Applied For
YisSimmeé. pt— . K S mmed. e 4&; 24 é’é Not Applicable

:fi; U{ = S—al Cou\r})tr}:s_ A %p 4 '1[ Sq CDUC;WS A 6. Cenificate of Status Desired [m| Eese'ggqa:’:;‘b“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
QUINTANA, IDORKIS : WoinTAns 1 Do iz k1S
1707 QUAILS NEST DR APT # 203 Street Address (P.O. Box Number is Not Acceptable)
BRANDOCN, FL 33510 P — —
' 7271 PACCOT (T
WEISST mmel, FL | %% 75%

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iy, b dane 5450/ 05

and tile i pplicable. {NOTE: Registered Agent signanre required when reiflstaung)

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

Signature, yped or nn‘n[eM 1 regi

* FILE NOW!! FEE IS $150.00. -- |- —2-Election Campaign Financing $5.00 MayBe | In accordance with's. 607.193(2)(b), F.S:the - -
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D F’ Delete TITLE P / o ﬂcnange [J Addition
NAME COLLAZO, WILLIAM NAME ials LLA 0 \/U\ \ \ A A
STREET ADDRESS | 1707 QUAILS NEST DR APT # 203 SRETADRESS | 72,7 A YoV v
CTY-5T-zP | BRANDON, FL 33510 CITY -$T- 2P EisSi yrmmme e EFC 24739
TILE 7 Detete TImE O Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P J cmy-st-zp X . e
TLE 0 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [T Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-ZP
TME O petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TME [ pelete TITLE - O Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with all pfher like empowered.
SIGNATURE: &u 5& DieTor 5 / <0 / 06

D TYFED Ur_u nuufg# BIGNING OFFICER OR DIRECTOR 7/ Daytime Prone #




