FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“SN‘;JmIZA ENT # P07000025432 03-19-2008 90016 046 ***150.00
1ST CHOICE MOBILE CLOSERS, INC
Principal Place of Business Maiting Address J
22102 SW 95 PLACE 22102 SW 95 PLACE 1Uudabr
MIAMI, FL 33190 MIAMI, FL 33190
R S KGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appiled For
20~ % S 3 (\0 b \ Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired  ...[ ?g;;gﬁ?:é“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALENZIANQ, ANTONIO G
22402 SW 95 PLACE Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI, FL 33190
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
 =w . o Signaturs, typad of printed name of registared sgent and e il applicabla. (NQTF: Registarag Agent sigrature requirat when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST {0 Delete LE . O Change [ Aadition
RAME VALENZIANO, ANTONIO G NAME
STREET ADDRESS | 22102 SW 95 PLACE SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33190 CITY-ST-21P
it D O velete TME [ Change [ Aduiticr
NAME VALENZIANO, ANTONIO G HAME
STREET ADDRESS | 22102 Svv 95 PLACE STREET ADDRESS
CITY-81-2P MIAMI, FL 33190 CITY-ST-2IP
TILE ) O oelere TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-21P
TILE O pelete TILE [ change O adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-7IP CiTY-51-7IF
e [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O oelete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS | | STREET ADDRESS
CITY-57-21P CITY-§7-21P

12. | hereby certify that the information supplied with this {jling.dges not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repoststrie and.apetrate and that my signature shalt have the same legal effect as if made under oalh; that | am an ofticer or director
of the ¢corporation or the receiver or tfLstes secgd TpoExecute 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 attachment yi draed prother fike empowerad.

SIGNATURE: X AoNons Ve atines 3\\5\“ 6%6\153-\*\03

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phione #




