| 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 15, 2006 8:00 am

- Secretary of State
P E?HWCNE{,'}"ENT #P05000050352 05-15-2006 90049 001 ***450.00
ABSOLUTE CHOICE INVESTMENTS, INC.
Principal Place of Business Malling Address .
JU%
P.0.BOX. 452762 P.0.BOX. 452762 bbU1o
KISSIMMEE, FL 34745 KISSIMMEE, FL 34745
T T KRR MO
Suile, Apt, #, etc, Sulte, Apl. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 8. Certificato of Status Desirad O gggsqmﬁhml
8. Nsme and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agont
Name
ROSADO, MARY A
1250 WINDWAY CIR Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL. 34744
City FL l Zip Coda

8. The sbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
fha obligations of registered agent.

SIGNATURE
Signetura, yped or printec name of regisierad agarn and mha ¥ apphcatie. (HOTE: Registered AQent SIQRatsie reQuied wher ronstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ telete TITLE e [ Change [ Addition
NAME ROSADO, MARY A NAME
STREET ADDRESS | P.O.BOX. 452762 STREET ADDRESS
cimy-st-2p KISSIMMEE, FL. 34745 CITY-ST- 2P
TITLE VP [ Deteto ME [Dchange ] Addition
NAME ROSADO, EDWIN NAME
STREET ADDRESS | P.O.BOX. 452762 STREET ADDRESS
GITY-§1-71P KISSIMMEE, FL 34745 CITY-ST-7ip
e SEC O3 Ocien T (O change 3 Addition
NAME ROSADO, EMARY NAME
STREET ADDRESS | P.O.BOX. 452762 STREET ADDRESS
CITY-5%-2IP KISSIMMEE, FL 34745 Ciry-gt. 7P
TITLE SEC O pelete TME O cChangs ] Addilion
NAME ROSADQ, EYBELLE M NAME
STREET ADDRESS | P.O.BOX. 452762 STREET ADDRESS
CITy-§1-2p KISSIMMEE, FL 34745 CITY-5T-1p
TITLE O pelete TmE ] Change  [] Addition
NAME NAME
STREET ADIIRESS STREET ADDAESS
CITY-§1-7P CITY-5T-2P
TITLE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-St op

12. 1 hereby certify that the information supplied with this filing does nat quakly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicatac on this report or suppiemaniat repaort is true and accurate and that my signature shalt have the same legal effect as If made under oath; tat | am an officer o director
of the corporatlon or the receivey or frusiee ampowerad to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on an attachi ith an addﬁdth all like empowered.
%@A B8 /0G  Yo-s132344

- - Y
SIGRATURE:
BIONATURE téb TYFED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR Daytima Phons ¥




