FILED
2007 PO N RUAL REPORT T ION Mar 19, 2007 8:00 am

DOCUMENT # P05000125766 Secretary of State

1. Entity Name 03-19-2007 90091 020 ***150.00
FLORIDA'S CHOICE REALTY, INC.

Principal Place of Business Mailing Address
SUITE 107-414 717 EAST OAK STREET
13900 COUNTY ROAD 455 KISSIMMEE, FL 34744  US

CLERMONT, FL 34711 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3467627 Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certiticate of Status Desired O Fee Requirec;'lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONT, JOEL MAGALT NADAL
2482 HOLLY BERRY CIR Street Address (P.O. Box Number is Not Accepiable)
CLERMONT, FL 34711 13900 COUNTY ROAD 455
SUITE 107-414
City FL Zip Code
CLERMONT 34711

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typea or pantad name of registersd agent and title it apphicable. {NOTE: Registered Agent signatura required when renstaung) DATE
FILE NOWIY! FEE IS $150.00 8. Election Campa\‘gn Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PSD [ pelete TILE [ Change [ Addition
NAME NADAL, MAGALI NAME
STREET ADDRESS | P O BOX 784474 STREET ADDRESS
CITY-8T-2IP WINTER GARDEN, FL 34778 CITY-ST-2P
TLE VPO O perte TILE {1 Change [ Addition
NAME ROBERTO JOSE TORRES NAME
STREET ADDRESS | 12848 GETTYSBURG CIRCLE STREET ADORESS
CITY-ST-2iP ORLANDO, FL 32837 CITY-$1-7IP
TITLE [T Delee TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-ziP
THLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZiP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE ] Deete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wntﬁllit:a like empowered.

SIGNATURE: Naqolﬂ &J\ Wegal; Wedal 3//3/9’7 4077581283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naviiria Phora 8




