2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

s Mar 26,2008 8:00 am

DOCUMENT # P07000037054 : Secretary of State

;:IERngTNCHOICE MARKETING SOLUTIONS, INC. 03-05-2008 90022 043 ***150.00

Principal Place of Buginess Mailing Addrass
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6. Name and Address of Current Registared Agent

7. Name and Address of New Ragistersd Agent

~DELUCA;BRUCE- -
18646 BISCAYNE BAY DRIVE
BOCA RATON, FL 33498

Name

Sireet Address (P.0. Box Numbar is Not Acceptable}

Zip Code

o FL

the chiligations of registerad agant.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in tha Staie of Florida. |am famillar with, and accept

SIGNATURE :
Sipnature. typed o prinec rame of QI 0 0Nt and 186 I sppicabie. {NOTE: o ot DATE
_FILE NOW! 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 ta Facs
10. OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TQ QFFICERS AND DIREGTOHS IN 11
me vP O Desets TILE Ertheage [ Addition
HAME DELUCA, BRUCE e
STRECT ADDRESS | 19646 BISCAYNE BAY DRIVE STREET ADDRESS Y %/Z?
orv-st-op | BOCA RATON, FL 33498 £y -51-2F 5 orcL FL 3
e P O pelete TME thmge [ Addition
NAME DELUCA, GENNARO NAVE
SIREET ADDrESS | 19648 BISCAYNE BAY DRIVE SIFES ADDRESS CpQ’O s/ Aﬂat St 4129
crv-st-2¢ | BOGA RATON, FL 33408 CAv-S1.0P aq-aL L 32,43/
LE £ Detete e DO change [ Addition
HAME NAME
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TIE , O Detete mE Chcnamge £ Addition
HAME NAME
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TIE O Delese TIE ElcChange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS.
ony-st-29 Giry-s1-ap

indicated on this report or supplemental repor is true ani

changed, of on an attachment with an ageTaeds, with her like empowerad.

SIGNATURE:

12, 1 hereby certily thal the information supplied with this filin 3 doas nat qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further Cerlify that the information
accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation o tha recsiver of tru;;gwered to executs this report as required by Chapter 507, Florida Statutes; and that my nama appears in Biock 10 or Black 11 if

Al jos

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




