FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

o ! ANNUAL REPORT

DOCUMENT # P06000115310 Secretary of State
1. Entity Name 05-08-2007 90016 002 ***150.00
FIRST CHOICE IMPORTS, INC.
Principal Place of Businass Mailing Address
6135 NW 167 STREET 6135 NW 167 STREET -g_“l““ S
E27 E27 . CoFT
MIAMI, FL 33015 MIAMI, FL 33015 . o
TP S T == AR A D IR
Suite, Apt. #, slc. Suite, Apl. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State o City & State 4. FE) Number Applied For
S 'ZO - 5 50 l 957 Not Applicable
Ao . Co‘un.lry Zip Country 5. Certificate of Status Desired O Ei';gql‘:?e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s Name
PEREZ, ADA
F 6135 NW 167 STREET Street Address (P.O. Box Number is Not Acceptable)
E27
M!AMI. FL 33015
S City FL ] Zip Code

-8. The above named entity submits this statement los the puspose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
lhgobhgalions of registered agent.

SIGNATURE

Signature. lypea or prtea name of regislered agent and liths it apphkcabie, {NOTE: Registataa Agent Signalura required when renslaing) CATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TTLE [IChange [ Addiiion
NAME PEREZ, ADA NAME
SIREET ADDRESS | 6135 NW 187 STREET, SUITE E27 STREET ADORESS
CITY-57-2P MIAMI, FL 33015 CITY-S7-2P
THiLE S ] 3 Delete TITLE [ change [ Addilion
NAME BERMUDEZ, PATRICIA RAME
STREET ADDRESS | 6135 NW 167 STREET, SUITE E27 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITY-S1-7P
TITLE O oelete e [ change T Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CiY-s1-21P CIly-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2I9
M O velete TITLE [ Change  [J Aduition
RAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-51-2iP
THLE 3 pelere TLE [] Change [ Adeition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CIY-ST-2P

12 1 hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report 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 direcior
of the corporation or the receiver or trustee em ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anamwss h all other like empowered.
SIGNATURE: Oﬁf/lgq’ o7

SIGNATURE AND TYPED OR PRINTED NAME OF%GNING OFFICER OR DIRECTOR

Daytime Phone #




