2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P070000640

1. Entity Name

CHOICES ET AL, INC.

28

Frincipal Place of Business

17550 NW 20TH AVE
MIAMI, FL 33056

Mailing Address

P O BOX 695409
MIAMI, FL 33269

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90012 001 ***158.75

“HIIHIIHHllllHIIlIIH\ SO R

Suite, Apl. #, etc Suite, Apt. 4, etc.

02182008 Chg-P CR2E034 (12/08)

City & Slale City & State 4. FEI Number 4 Applied For
b — OQ\QI{ X744 Not Apphicable
Zip Country Zip Couniry 5. Certilicale of Slatus Dasired Q/$875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PCLITE-EAFORD, CHERY]. -
17550 NW 20TH AVE "
MIAMI, FL 33056

Sireet Address (P.O, Box Number is Not Acceptable}

City Zip Code

. . FL

8. The above named entity submits this staternent Jor the purpose ol changing its registerad office of registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligalions of registered agsnt.

s

SIGNATURE

Signatura, typed of prinled name cf registered agent and tilla it applicable. {NOTE: Registerad Agani signature required when remnsiating) DATE

9. Election Campalgn Financing

FILE NOW!!! FEE IS5 $150.00 $5.00 may Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TILE [ Change [} Addition
NAME POLITE-EAFORD, CHERYL NAME
STREET ADDRESS | 17550 NW 20TH AVE STREET ADORESS

CITY- §7-21P MIAMI, FL 33056 Cy-§T-71p
TITLE O velete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CIY-S7-21P

ms [ selste e O Chage £ Advition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7iP CIY-SY-2Ip

TITLE O pelete it [ Change  [] Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CRY-§T-2IP CITY-ST-2IP

TITLE O velete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-5T-21P CITY-§T-719

T £ Detete ML O Change ] Addition
NAME NAME

STREET ADDAESS STIEET ADORESS

CIY-8T-2IP CRY-S7-2IF

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama lagal ellect as il made under ogth; that | am an oflicer or director
af the corporation or lhe receiver or trustee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachmant with an addregs, with all othar like ermnpowered,
SIGNATURE: @&Zi_} L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

/8 2008 305)330 900

Dayt




