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FILED
. 2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P06000115310 Secretary of State

1. Entity Name

FIRST CHOICE IMPORTS, INC.

Principal Place of Businass Mailing Address

6135 NW 167 STREET 6135 NW 167 STREET
E27 E27

MIAMI, FL 33015 MIAMI, FL 33075
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: 01222008 No Chg-P CR2E034 (11/05)
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. 20-5501457 Not Applcabis
) 5, Caertificata of Status Desired O ?eae' gesq \’;]‘_’;}“D"‘“
6. Name and Addl:ulﬁ of Currant ‘Raglsttrod Agsnt — T R ] oy . ’ ?
PEREZ, ADA AT AT T
6135 NW 167 STREET Do NOT WR'TE
E27

MIAMI, FL 33015

THIS SPACE
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8, Tne above named entity submits this statemant far the purpose of changing its registered office or ragislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Swgnature. lyped or printed name of regisiered agant and title | ADDACADIE INOQTE Regisiered Agent signalura raquired when renstating) i Ir!ﬂ E_""'[ﬂ ;::JLIQIA"E-"_H:I
_ o (22 TE=-B00as -1
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Elnancmg $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME PEREZ, ADA

SIRELT ADDRESS | 6135 NW 167 STREET, SUITE E27
City-S1-2p MIAMI, FL. 33015

TITLE dR:3

NAME BERMUDEZ, PATRICIA
STAEETADDRESS | 6135 NW 167 STREET, SUITE E27
CIlY-S1-2P MIAMI, FL 33015
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NAME )
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STREET ADDRESS - R -
CIIY-SIA-ZIP S Do NOTWRITE ok
" . IN THIS SPACE:. .
SIRELT ADDAESS B T
CITY-S1-21P : > L .
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TITLE . ) : : L ; .
NAME ’ ’ ) oL s
STREET ADDRESS R ; E
CiTy-S1-p .

WLE : SR -
NAME . T o
STREET ADDAESS . S e N
CITY-ST-2P . R '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
indicated on this report or supplemantal report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director

of tha corporalion or the receiver or rustee em ad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if
changed. or on an attachaenTwith an adgre ali other ke empowered.
/ ¢ 7
SIGNATURE: w 7 v ”/0 25 2% 3657

SIGNATURE AND TYPED OR PRINTED NAME OF EI3 OFFICER OR DIRECTOR 7 / Date Daytirma Pnona #




