FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P95000023188 04-12-2007 90041 001 ***150.00
1. Entity Name
CHOICE APPRAISAL SERVICES, INC,
Principal Place of Business Mailing Aglgress ﬂ& b
1215}ROSEDALIE TERR Rosenple Tep 115 BRSEATE
BOYNTON BCH, FL 33437 US BOYNTON BCH, FL 33437 US
L L RV AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
[ Cily & State City & State 4. FEI Number Applied For
85-0567784 Not Applicable
2 Countr Zip Country ” . 8.75 sdditional
P 4 5. Certificate of Status Desired d ?ee Requirecll fenal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
BHM & ASSOCIATES INC .
3720 COCONUT CREEK PKWY #D Street Address (P.O. Box Nurber is Not Acceptable)
COCONUT CREEK, FL 33066
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farviliar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed or printed name of registered agen! and hitle it applicable. {NOTE: Registered Agent signalure required when rginstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
B After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D O Deinte TITLE [T Change [ Addition
NAME LATESSA, JEANETTE F NAME
STREET AODRESS | 12153 ROSEDALE TERR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL 33487 CITy-s1-2IP
TILE (1 pefete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-21P
TILE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TIHLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on & chment with an address, with alleper like empowered.

D&/ —
SIGNATURE: ~Jearerre 107?5511 4*6/- 07 73/-R07&

SIGNATURE AND TYPED OR Knnh@:me OF SIGNING OFFICER OR DIRECTOR Cate Odftime Phore §




