FILED

Feb 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-23-2007 90036 032 ***150.00

DOCUMENT # P06000119610
1. Entity Name
SUPERCHOICE PROPERTIES, INC. w
¥ Iy
Principal Place of Business Mailing Address 20 U U 4 6 3 l’f
610 W. MEMORIAL BLVD 610 W. MEMORIAL BLVD
LAKELAND, FL 33815-1460 LAKELAND, FL 33815-1460
PR P S S M CEARE AT
Suite, Apt. #, etc. Suite, Apt. #, eic, 02082007 Chg-P CR2ED34 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
090 - 551/5'\;// Nol Applicable
2 Country b Country 5. Certificata of Statu.s Dasired [} $8.75 Adduional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHA, ABED
§10 W. MEMORIAL BLVD Sireet Addrass {P.C. Box Number is Not Acceptable)

LAKELAND, FL 33815-1460

City FL | Zip Code

8. The above named-enlity submits this statement for the purpose of changing its registerad office or registered agent. or boin, in the State of Florida. | am tamisiar with, and accept
the obligatians of registered agenl.

SIGNATURE s
Signature, typad P(Enled name of regisierad agenl and e if appicanle. {NOTE: Regsterea Apenl signature required when iansiasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. [ Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiLE PT T EL [ peleie e O crange  [] Acdilion
NAME TAHA, ABED NAME
STREET ADDRESS | 610 W. MEMORIAL BLVD STREET ADDRESS
Y- 57-21° LAKELAND, FL. 338151460 cry - 57-21°
TITLE v [ Delete TIMLE [ Change ] Addilion
NAME ZAED, JIMAND NAME
STREET ADDRESS | 610 W. MEMORIAL BLVD STREET ADDRESS
CITY-5T-2P LAKELAND, FL 338151460 CIvy-ST-2F
TILE 3 Detele IITLE O change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2P CHY-ST-2IP
e [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 51-2P CITY-51-21P
TME O Detete TILE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2P
TILE [ pelete THTLE [ Change  {1] Addition
HAME NAME
STAEEF ADORESS STREEY ADDRESS
CITY-ST-2IP CITy-5T-2P

12, | hereby certify that the information supplied with this fting does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the inlormation
incicated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal elfect as if made under path: that | am an ificer or director
of the corporation or the receiver or trustee empowered | is-Leport as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an addr 1

SIGNATURE: AZBES T A oltlon  8L3-L80- 5489
/Q'GﬁATURE AND W OFFICER OR DIRECTOR Datm Daytwne Phone #

- —




