FILED

2008 FOR PROFIT CORPORATIO May 05, 2008 8:00 am
OAN:}UELTREPQRT N Secretary of State

05-05-2008 90230 013 ***150.00
DOCUMENT #P07000131460
1. Entity Name
CHOICE ENTERTAINMENT GROUP, INC
gyugovuvv
Principal Place of Business Mailing Address )
9686 FOINTAINBLEAU BLVD 9686 FOINTAINBLEAU BLVD ‘e '
409 409 .
MIAMI, FL 33172 MIAMI, FL 33172
R TR G IR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26 - /56.2 2T Not Applicable
‘-—Z‘Ip-—-f-f'f'- e P | Coumny ~[75: Certificate ot Status Desired ™ [’ ‘:g:gigf:;‘b"&:‘..‘; T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, EDUARDO M
9686 FOINTAINBLEAU BLVD Street Addrass (P.0. Box Number is Not Acceptable)
409
MIAMI, FL. 33172
o City FL | Zip Code

8. The above named sntity submits this statlﬁment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed name ot reqis.ta'ed agent and title 1 applcable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PCD O pelete TLE [ Change [ Addition

NAME DIAZ, EDUARDO NAME

STREET ADDRESS | 9686 FOINTAINBLEAU BLVD APT 409 STREET ADORESS

CITY-$1-21P MIAMI, FL. 33172 CITY-S7-2IP

TE T pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP i
s, TR T T T 7 Delete WiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE [ Delete 1113 [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TE O Detete Tme | O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE 3 Delete TITLE [J Change [ Addtion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. ) hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receivar or trustee empowered 10 executs thi ;;on as required by Chapter 607, Florida Statutes; al

eled.

that my ngme appearsjn Block 10 or Block 11 if
c¢hanged, or on an attachment with an address with all othdt like e
o
_— Il 23 2ef 15 277280
L]

SIGNATURE: .
IGNATURE AND TYFED Oft pmm?f NAME OF SIGNING % OR DIRECTOR ¥ /7 Datw 7 i Dayime Prone

—



