FILED

2007 FOR PROFIT CORPORA%ION’ 3

ANNUAL REPORT ecretary of State

DOCUMENT # P06000046705 03-12-2007 90077 028 ***150.00
1. Entity Name
CHOSEN ONE RESIDENTIAL & COMMERCIAL
IMPROVEMENT INC.,
Principal Place ol Business Mailing Address
5833 W. DAKLAND PARK BLVD 5833 . DAKLAND PARK BLVD
#110 #110
LAUDERHILL, FL 33313  US LAUDERMILL, FL 33313 US
P S RO RO

Suile, Apl. #. alc. Suite, Apt. #, etc. 03032007 Chg-P CRZE034 (12/06)

Cilty & State City & State 4. FE| Nurnber Apphed For

20 -_ 'L+ (‘7 | S_e’% I Not Applicable
Zp Couniry Zin Country 5. Cartticats of Stalus Desirad (W] Eﬁ'gix’::"’"”
$. Nome and Addross of Currert Registered Agent 7. Name and Address of New Registersd Agent
Name
NOEL, REID
2860 SOMERSET DRIVE Straet Address {P.O. Box Number i Not Acceptaole}
# 116K
LAUDERDALE LAKES, FL. 33311
City FL | Zip Code

8. The above namad entdy submils this statemant tor the purpose ol changing its registered office o registered agenl. or olh, in lhe Siate of Florida. | am tamiliar with, and accept
the obligalions ol regisiersd agen!.

SIGNATURE
Sagratute, IEed of Drnted M Of §aGgE e BgEY AnD Ll  SDDKC S {NOTE: Aograimiad AQEn! HOMMsE redu pd when rerutshngs DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribytion. Addod lo Faes

S0, OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1t
[ P O pee THE [ trange [ Aadition
HANE NOEL, REID NAME
SIRELFADORLSS | 2860 SOMERSET DRIVE # 116K STREET ADPALSS

“on-si-p | LAUDERDALE LAKES, FL 33311 ony-si.e
HiLE 0O Desete e O crange [ Addition
BAME NAME
SIREEN ADCRESS STREET ADDRESS
Cry-51-@ Cmy-51-7F
e O oeiee Tine [ change [ Addition
NANE HAML
SIREET ADORESS STRCE ) ADDRESS
Ly-S1- 72w Ciy-51-4if
Hne O e e Ochnge ) Adaution
HAME BN
STREEN ADORESS SIREE] ADDRESS
CITY-51.IW ury. 51 2P
e O pere me [T crange (3 Addition
NAME HAML
SIRLE! ADDRESS SIREE | ADDAESS
ciy- S1- e oTY-S1-2P
i ] Detesre e Ol Craapge [ addinon
NAME RAME
STREET ADDPESS. SIREET ADCRESS
CiIY-51-21 TY-81-21P

12. | heroby cerity that the infcrmation suppiied with 1his liing does noi quality togthe exemptions consained in Chapter 119, Flonda Staiutes. | lurikher certidy Lhal (ha inlormation
indicatsd on this jeporl 0f SUPDIBIT 1 s true and accurate and that signaiure shall have the same legst elfect as il made under oath; that | am an ofticer or director
- a rod 1o exacute this repop §s required by Chaoter 607, Porida Siatutes; and that my name appears in Block 30 or Block 31 i

h Bl pthay like empows:
o7~

—_——
AND TYRED OR PRINTED MAME OF MONNG OFFICER of OIRETTOR / rﬂi? 7 Oaypme Prony 2

SIGNATURE:

Apr 13,2007 8:00 am



