.

FILED .

=
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000050352 A 04-29-2008 90088 033 ***300.00

1. Entity Name
ABSOLUTE CHOICE INVESTMENTS, INC.

Principal Placa of Business Mailing Address
1250 WINDWAY CIR P.O.BOX. 452762
KISSIMMEE, FL 34744 KISSIMMEE, FL 34745
s EE e s = [V EDOOTR RN AR ERTA
I250 (windusaey oo | P-OBS X Y5.57¢2

Suite, Apt. #, etc. U Suite, Apt. #, alc. 03262008 Chg-P CRIE034 (12/06)

Ciy & Statg ity & Staie 4. FEI Number Applied For

Rissimiz e 9’/ /</ 385./27 X L 83-0425140 ot Applicable
le Counlry Country $8.75 acditonal’
"] qq ug %q—) q q M/g 5. Certificate of Status Desired ] Fao Required
"6. Name and Address of Current Ragisterad Agent , 7. Name and Address of New Regls!ered Agent
Name

ROSADO, MARY A : /M ary /4\ ﬁ@s
1250 WINDWAY CIR Street Address (P, P.0 IBox Number is Not Acceptable}

KISSIMMEE, FL 34744

J 50 Ld;ﬂe/u/mq Ca
v Kieginmd FL | 4855/

8. The above named enlity sybrmyts this statemant lor the gurposs ol changing ils registered office or regnsf@r‘e’ d agenl, or both. in the State of Florida. | am lamiliar with, andi accept

the abligations of regyptergd ggent.
- sy & 2l 3-30-0%

SIGNATURE
Srnr\an’g‘ wpgd’mwued name o‘[i;u;tefed agert and hite if applicable INGTE Registerea Ager! sigrature required v nen reinstaing |l DATE
FILE NOW!It FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P 3 petete 3 [l Change  [] Addition
NAME ROSADQ, MARY A NAME
STREETADDRESS | P.O.BOX. 452762 STREET ADDRESS
CITY-81-2P KISSIMMEE, FL 34745 CITY-ST-2IP
TILE VP O Delete TTLE [ Change [ Addition
NAME ROSADC, EDWIN NAME
STREET ADDRESS | P.O.BOX. 452782 STREET ADDRESS
CITY-ST-4iP KISSIMMEE, FLL 34745 CITY-ST-21P
TITLE SEC 3 Detets TITLE O Ghange  [T] Addilion
NAME - | ROSADO, EDMARY NAME
SIREET ADDAESS | P.O.BOX. 452762 SIAEET ADDRESS
CITY-3T- 2P KISSIMMEE, FL 34745 CITy-ST-2P
TITLE SEC L] Detete TILE O crange [ Aadilion
NAME ROSADOQ, EYBELLE M NAME
SIREET ADDRESS | P.O.BOX. 452762 SIREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34745 CITY-31-2IP
TTLE O Delete e ﬁc SUU(\'LV D Change  (TrAciton
NAME NAME M %
STREET ADDRESS STREETADORESS ) 3 (,o\' h. (RN
CIY-57-21P CITY-51- 2P Orlanda 3t 2237
TITLE [] Detete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-SI-2IP

12. | hareby ceartily that the information supplied with this filin é; doas nol qualify lor the exemptlons contained in Chapter 119, Florida Statutes. | turther certity that ihe information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the samas lega! effect as if made under oath; that | am an cofficer or director
ol the corpaoration or the recei ampowered 0 execute this report as required by Chapier 607, Florida Statuies; and thal my name appears in Block 10 or Biock 11 if

changed, or on an allach dress, with all gther likg empowere
Q /@mﬁ psided  3-30-0Y 401-§1323/6

yd a(u(ru?t AND TVPE? PRINTED NAME OF SIGNING CFFICER OR DIRECTO Oate Daybrre Prone v

SIGNATURE:




