2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000047110

1. Entity Neme

CONSUMER CHOICE INC

Secretary of State

05-01-2006 90419 040 ***150.00

Principal Place of Business

13221 SW 48TH STREET
MIAMI, FL 33175 US

Mailing Address

MIAML, FL 33175

13221 SW 48TH STREET
us

40076685

2. Principal Place of Business 3. Malling Address

6O e

Suite, Apl. #, etc. Suite, Apt. #, etc.

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| > Not Applicable
Zip Count Zi Count
y p ountry 5. Cartificate of Status Desirad O $8.75 Adarional
Fee Required

6. Mameg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIJAS-FIGUEREDO, LEYDYS
13221 SW 48TH STREET
MIAMI, FL. 33175

BB UElCDD SEMPS, LEYDNS

Street Address (P.Q. Box Number is Not Acc'aptable)

City

FL LZip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature_ typed or prirted neme of regisiemd egent and Lite if applicable.

(NOTE: FlpQsturet Agen! £GnAt fecured when ranstatng) DATE
FILE NOWIN FEE 19 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete me ) R ?Ghanaa L7 Aadition
ave SENAS-FIGUEREDO, LEYDYS A FLAUEREDD SELS AS, LENDY
STREET ADDRESS | 13221 SW 48TH STREET STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33175 CITY-ST-2P
Tme 3 petete TLE {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2°P CY-ST-7P
TRE {3 Detete Tme [ change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-SI- 2P
TME ) Deles g O change  [CJ Addition
MAME HAME
STREFT ADORESS STREET ADORESS
CiTY-$T-2P CAY-ST-ZP
THLE [ Delete TILE Clchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CIFY.SI-2P
TILE 3 belete THLE O3 Changs [ Agditon
NAME R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-ST-2P

12. | hereby certify

indicated on this report or supplemental

report 1s true and accurale and hat my sipnav

at tha carporation or the recaiver or trusieé empowered 10 execute this report as require

changed, or on an attachment with an address, with all otheg like empowered.
-

i i i ith this filin ! walify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that the informetian Sl v e S socuras o R mg shall have the same lecgal eftect as il made under oath; that | am an ofticer or director
d by Chapter 607, Florida

dD Ao

Statutes; and that my name appears in Block 10 or Block 11 it

_ Hl200 10w

-
¥

SIGNATURE: i&%% £ L
SIGNATURE TYPED O NAME OF v

OR DIRECTOR

Daytrne Phose 8




