2008 FOR PROFIT CORPOR.
ANNUAL REPORT"

TION

DOCUMENT # P95000023188

1. Entty Name
CHOICE APPRAISAL SERVICES, INC.

B2 4
;
o

Mailing Address

12153 ROSEDALE TERR
BOYNTON BCH, FL 33437

Principal Place of Busingss

12153 ROSEDALE TERR

BOYNTON BCH, FL 33437 US

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 22,2008 08:00 ANV
Secretary of State

AR R

01212008 No Chg-P CR2EQ(34 (11/05)

4. FEI Number Applied For
65-0567784 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

BHM & ASSOCIATES INC
3720 COCONUT CREEK PKWY #D
COCONUT CREEK, FL 33066

DO NOT WRITE
IN THIS. SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typea of printag nama of rogisterea agent ana utlo 1 apphcabts {NOTE. Registered Agent signature reguired when rainstanng) DATE
i ign Fi i HrHING AR23
FILE NOWIl! FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe | | we-mswESESETeae ten g
After May 1, 2008 Fee will be $550.00 Trust Fund Contriout:on. Added to Fees oSS T OOLITT ST aSve e

10. OFFICERS AND DIRECTORS |

D

LATESSA, JEANETTE F
12153 ROSEDALE TERR
BOYNTON BCH, FL 33487

TITLE

NAME

STREET ADDRESS
CiIY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-3T1-2IP

TITLE

NAME

STREET ADDRESS
CITY.§1-2IP

TMLE

NAME

STREET ADDRESS
CIy-51-ZIP

TITLE

NAME

STREET ADDRLSS
CITY-8T-2IF

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on thig report or supplemental report 1s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or drrector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter BOT, Flonida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed. or on an ent with an agdress. with all other like owared.

SIGNATURE:
s

/ SHGNATURE AND TYPED OR PRINTED NA!AE'&F\GNJNG OFFICER OR DIRECTOR

%/f— o 56773/~ Ko

Dala Daytima Pnona #




