+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 07, 2007 8:00 am

DOCUMENT # P06000116108 Secretary of State
1. Enlity Name
of¢ e of¢
AMERICAN CHOICE INSURANCE AGENCY, INC, 05-07-2007 90053 045 7713000
Principal Place of Business Wailing Address
7960 SW 8TH ST 7960 SW BTH ST
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. # elc. : Suiie, Apl. #, elc. 15t MOORE CR2E034 (10f06)
Cily & Slate Cily & Stale 4, FEI Number Applied For
20-S515/70 Nol Applicable
Zip Country Zip Country 5. Certificate of Slales Desired 0 $8.75 Addriional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, MICHAEL

7960 SW STH ST Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33144

City FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

. Signaturs, 'yped or criad name of registered ngest ard Hitle © appucatie (NOTE. Regsterea Agent signalure required When reinstalngy DATE

- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
! N Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of State = edlorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Delete L [ change [ Addition
NAME ALVAREZ, MICHEAL NAME
STREET ADDRESS | 7980 SW 8TH ST SIRET ADDRLSS
CIIY-ST-2IP MIAMI FL 33144 GINY-51- 2P
HUE [ Delete i O change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIFY-SF-7IP CITY-ST-2IP
TTE [ polete TITLE [Clchange [ Addition
(Y NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7iP CIFY-SI-2IP
iy [ Delete DILE [ Change [ Addition
NAME, NAME
SIRLE] ADDRESS STREET ADDRSS
CIvY-ST-21P clly SI-2IP
1Lk [ petete e [J change [ Addition
NAME, NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-71P iy SI 2P
TLE [ Delete i [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-21p CHY-ST-ZIP

12. | hereby cerlify (hat the informalion supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee ompowered [0 execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—~” " . et/ Alugas 2 ‘{//5/97 3K -264-7333

SIGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR RECTOR Dale Daytine Phone #
!




