FILED
Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P06000000396 04-13-2007 90159 013 ***158.75

1. Entity Narme

18T CHOICE TITLE, CORP.

Principal Place ol Business

13255 SW. 137 AVENUE

Mailing Address

13255 S.W. 137 AVENUE

40059114

SUITE 104 SUITE 104
MIAMI, FL 33186 MIAMI, FL 33186

Suite, Apt. #, etc. Suite, Apl. #, etc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20~ “‘0@05& O Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, RUBY
13255 SW 137 AVENUE
SUITE 104

MIAMI, FL 33186

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registére

SIGNATURE

Jen: and e 1 applcatis, /) (NOTH, Ragisterae Agent sigraturs requved when reinsiating) DATE

v
9. Election Cal ign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TINE [ change [ Acdition
MAME GONZALEZ, RUBY HAME

STREET ADDRESS | 13255 SW 137 AVENUE STREET ADDRESS

CITY-57-2IF MIAMI, FL. 33186 CITY-57-71P

TITLE [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S3-ZIP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oTY-51-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-21P

TLE [ petete mLE [Ochange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 lagat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmaent with angddrass, with all other lige gmpowered,

SIGNATURE:

SHGMATURE AND Date Daytime Priore &

D OR Pmrn'fﬁ

E OF SIGNING DFFK:Eyﬂ n:necroRA_.
S



