FILED

Apr 23,2007 8:00 am
2T O ANRUAL REPORT T oM ecretary of State

Aok K
DOCUMENT # P06000041672 04-23-2007 90101 003 150.00
1. Entity Name
BUILDERS CHOICE CONSTRUCTION INC
Principal Place of Business Mailing Address 40 07 67 7 q
18495 SOUTH DIXIE #246 18495 SOUTH DIXIE #246 L
MIAMI, FL 33157 MIAMI, FL 33157 :
R NS EAR OV
Suile, Apl. #, 8ic. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FE! Number Applied For
204552187 Not Applicable
Zip Country Zip Country S. Certiicale of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVIERI, ANTONELLA
7744 SW 193 ST . R Strest Address (P.0. Box Mumber is Not Acceptable)

MIAML FL 33157 -

City FL [ Zip Code

8. The above namad enlity submils this siatement for the purpose of changing its registered office or registered agesnt. or both. in the State of Flonida. | am lamiliar with, and accepl
the abligations of registered agent.

SIGNATURE _
Siratice woed o orivied rname of ssgistered ageri a~d lile  apohcardie {NOTE Repisiered Apent sigraure taquinesd wren rensianngy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DPVS 2 petate ik [ Change [ Addition
HAME OLIVIERI, ANTONELLA HAME
STREET sDOAESS | 7744 SW 193 ST STREET ADDRESS
CIY-51-7iP MIAMI, FL 33157 CITY ST-21P
Lk T 7 Detste TiLE [ Change [ Addition
NAME OLIVIERI, ANTONELLA MAME.
STREETADDRESS | 7744 SW 193 5T STREET ADDRESS
CITy-§71-24p MIAMI, FL 33157 CITY-ST-21P
INLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-51-219 CITY-S1-2P
{1113 [ Detete e I Change [ Addition
NAME NAME
STREET ANDRESS SIREET ADDRESS
CIry-5T-21P Cirv-§1 ap
TITLE [ pelete TITLE D crenge [ Addition
NAME HAME
SIREET ADDRESS SIREL| AUDRESS
CITY-ST-7iP GITY-§T 2P
THTLE O Delewe THLE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS SiHEL | ADDRESS
CITY-SI- 2P CiTY-57 2IP

12. | hereby certity that the information suppliad with tnis filing does not qualify tor the exemptions contained v Chapter 11$, Florida Stawates. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shafl have the same legal effect as if made under oatn: that | am an olficer or aireclor
of tha corporalion of the receiver or Lruslg d o execule Lhis report as required by Chapter 607, Florida Slaiuies; and Lhal my name appears in Blogk 10 or Block 11l

changed. or on an attachment with a vith alpother like empowered.
D / I /p 7 T e-435323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date / Dayume Phone #

“I

LSIGNATURE:




