FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000004556 04-18-2007 90175 025 ***158.75
1. Entity Name
18T CHOICE MORTGAGE & ESCROW, CORP.
Principal Place of Busingss Mailing Address guuve -
13255 SW 137 AVE. 13255 SW 137 AVE. ‘
SUITE 104 SUITE 104 S -
MIAMI, FL 33186 US MIAMI, FL 33186 US
| TR
Suite, Apl. #, efc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number u’AT:;Iied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired o ?eae.;’fqgf:;mnal
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name i
MIR, LUIS ﬂ“b‘{ Gonzo [e?
13255 SW 137 AVE. Street Address (P.0. fox Number is Not Acceptable)
SUITE 104

MIAMI, FL 33186 13285 Sw |37%F pf\J'CﬂrlDV
5 iiam, FL S5, 60

8. The above named enlity submits this statement for the purpose of changing its registered office os registered agent, or both, in the Slate of Florida. ! am familiar with, and accepl

the obligations of registere
- 13-0F
L

SIGNATURE
Signatare, typad or prinied INCTE: Regus) w@fgem signatyuta requited when reinstating) ' DATE
V L
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P Noelele Tt [ Change [ Addition
NAME MIR, LUIS NAME
STRECT ADORESS | 13255 SW 137 AVE. SUIT E 104 . SIALEI ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-§1-2iF
e VP [ oelete TILE Presi d en+ K Crange (] adiion
e GONZALEZ, RUBY e Rulby Gonz@ le z
STREST ADDRESS | 132665 SW 137 AVE SUITE 104 simel wreess | AT A Ty 13 F Ave H0¢
Gr-srze | MIAMI, FL 33186 ciry-ST-2P WA 1L QA vt Fe 33(8&
TILE O oelete 1ILE Jice Vre St M 7] Ghange Hﬂﬂuium
e Nawe Gey be rt Aledan Garcra
STREET ADDRESS STEETADORESS | 3 2" 5~ Jw> 1377 e T O
CITY-51-2iF CITY-5T-21P M iQmal Fl 331Dl
THLE [ petete 1L O Change [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71R
s O celete 1ILE [ Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tilik Delete THLE hange Addilion
d Oc (1 Acdili
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2IP

12. | hereby cerlify that the information supplied with this (iling does nol quaiify for (he exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ollicer or diractor
of the carporation or the receiver or rustee empowered to exacula this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl wityan address. with all other like gmpowered. -7 6&)

=13 -0F 295492

DIRECTOR / Dale Daytirre Fhone £

SIGNATURE:

SIGNING OFFICER,

U e



