" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 09, 2007 8:00 am

DOCUMENT # P06000003545 Secretary of State
1. EnilyName - 03-09-2007 90004 035 ***150.00
SOUTHERN CHOICE REALTY, INC. el ’
Principat Place of Business Mailing Address
1008 NW SECOND AVE. 1730 WEST LAS OLAS BLVD. o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ctc. Suite, Apt. 8, ete 1st MOORE CR2E034 (10/06)
5249370y
City & State Cily & Stale 4. FEI Number | Applied For
CIO‘“ 01({*1 5?7‘3 [Not Applicable
Zie ’ Country Zp Couniry 5. Certificate of Status Desired ] geae.g?q:iﬁjmonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAND, MARK § ' ,. § MG r M ” Mar Nk by
3440 HOLLYWOOD BLVD. trael Adaress (P.Q. Box'Nu r 13 Nol@Acceplal
SUITE #450 HHlo BTUAL ?ﬁ-

HOLLYWOQD FL 33021 2 ) — !

City 0”/‘1 WDJ FL t Zip Co?j %1

8. The above named entity submits tys statement for the purpose of changing ils registered office or regislered'agem, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE WM K/J— Muk 5 Cri/ Zgr 3/ f}/ 07

S-gﬂawe.'tyued o DrIGa namg of egisIeea agert ane utle r anpheasle. (NOTE: Fegsterea Aganisgnalule TeGUzsa WHen rensianmg } DAY,
1
FILE NOW!! FEE IS, $150.00 9. Clectien Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 S
C Trust Fund Contribution. [ Addedto Fees
Make Check Pnyatﬂe to Florida Department of State
10. FALLY. CFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE o E. YrawdIB- Oouee TILE Ol Change [ Adcilion
. im -
zrmmmmss e W o~ 6\&[ z;\rzﬁmbmm
s o Tn\ b | oty
CITy-51.2IP PE Lo o 33 CITY- S1-2IP
T T pelete Nne {1 Change [ Addition
NAME NAMI
!
U SIREET ADDRESS SIREE3 ADDRESS
brY-ST-ZIP Iy-51-21P
o : O] Detete me O chang: [ Addition
NAME NAMI.
STREET ADDRESS STREET ADDRESS
iy g1-2p CilV 23-2p
TITEE [ pelete TITE [ Change [ Acdilion
NAME NAM
SIREET ADDRESS SIRLET ADDPESS
CITY-ST- 2P CITY-S1-21P
HLE [ Delete TITLE [ change [ Addition
NAME HAME
STREFT ADDRESS STRELT ADBRESS
CITY-ST-2IP Iy S1-7IP
()14 [J Delete TLE [ change 3 Addition
HAME NAME
STREET ADBRESS SIRECT ADDRESS
CITY-SI-7IP CITY-S1- 2P

12. | hareby cerlbify that the information supplied with this filing doas not gualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this reporl 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 corporalion or the receiver or frustec empowered [0 exacule this report as required by Chapler 607, Florida Slalules; and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %‘MT D HF ., Tomer [W’%@lﬂ) Fi 01 T -aof

ftcfnwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Davtime Phone 4




