FILED

Mar 06, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-06-2006 90010 025 ***158.75
DOCUMENT # P05000079116
1. Entity Name
CHOICE PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
117 SWAN PARKWAY EAST 117 SWAN PARKWAY EAST
PALM BEACH, FL 33411 ReAYE PALM BEACH, FL 33411
oyal Royal
s s veR VNSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
,2{)— 295717 7\ _ Not Applicable
— 4P — e | County. - = - | County ~ 5. Certificate of Status*Desired"—"'E(”"Eg';;m“m" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. 5 B(\Q- N D P} 05 l< V) nq K
11380 PROSPERITY FARMS ROAD #221E treet Address (P.O. Bogiuml| er is Not Accep Ie) E l
PALM BEACH GARDENS, FL 33410 L] %‘ r\. ma \/ ;ﬂ

, ™ [Aoyal falm /5each FL | > %24))

purfose of changing its registered office or registdrec agent, or both, in the State of Florida. | am famiiiar with, and accept

8. The above named entity submits this state t for
. the obfigations of regi red agent 4

signaTuRe K
Slgnawve typed or pmted nams of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE [ Change [ Addition
NAME PLOSKUNAK, BRIAN D NAME
STREET ADDRESS | 117 SWAN PARKWAY EAST STREET ADDRESS
CITY-ST-ZIP ROAYL PALM BEACH, FL 33411 CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o __{ cimy-gr-ae _ )
TITLE [ Detete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [d Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ detete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweredrto execyie thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wj other I wered.

SIGNATURE}/

_3/3/0 & s¢/-309-6L05T

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aare Daytime Phone ¥




