2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000071639 Apr 17,2008 08:00 Al
- iy e Secretary of State
C.B. CHOICE INVESTMENTS iINC. ry
Principal Place of Business Mailing Adgress
2147 NE 123 ST POST OFFICE BOX 414972
LA e Hll“ll“‘”l”l |HH ||W||m||m II“H“" “M l“ll ““”l”m “ ‘ll‘
us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite. ApL. #. etc. Sutle. Ant. #, exc. 15t MOORE CR2E034 (10/07)
City & Stale City & Staie 4. FEI Number Applied For
65-0712198 Not Apglicable
Zp Country e Country 5. Certiicate of Starus Desved [ gg‘g;&q ::ngmonm
6. Nams and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
g?kj-]NN%p;gléossTA Street Address (P.O. Box Number s Not Acceptablg)
N MIAMI FL 33181
City FL Zip Code

8. The above nametd entity supmits this statement for tha purpose of changing its regisierad office or registared agent, or £oth, in the Siate of Florida. | am familiar with, and accepi
the ciiigations of regisiered agent.

SIGMAFURE

Lrgnatre, igsend o Princesd nanss of eegrslored ager| gl tle Fueplaatm, (WGTE Amgrsiaa Agent § Qinlute equrand wier remtiate g° DATE

2 FILE'NOW 117 FEE:1S18150.00 5
ﬂar,May‘.“l. 2008, Fee Wilk Be‘$550.00 . !
. Make Check Payable to Florida Department of Statax !

9. Election Campaign Financing $5.00 may Be
Trus! Fund Gonwributivn. ] Added to Fees

0, OFFICERS AND DIRF(‘TORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

g P ) Deet T ] Change [ Addilion
NAME BRUN, CARLOS A, MAME o

STREFT ADDRESS | 2147 NE 123 ST STREFT ADDRESS LOO0ONE0E581

on-si-zp [N MIAMI FL 33181 oIrY-si-2p 04./30,08-80063-004 150, 00

TILE C Daete TME [change [ Addition
HAME HLAHE

STRFET ADDRESS STRFFT ADDAFSS

oIy -51-219 Y -ST-ZP

THILL O palete L [ change T Addition
NAME HERF '

STREET ADDRESS STREET ADDRESS

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

it O Dpetete TITLE O Change [ Actition
HAME HAME

SIREET ADGRESS STAEET ADDRESS

(HIY-ST 2P CHY-51-2P

TIILE 3 nelete TLE {3 Changs [ Addition
HAME, NAML

SFREET ADDRESS STREET ADDRESS

LY -§T-29 eiy-S1-2p

TITLE T oelete TLE [ Crange [ Addilion
NAME HARE,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information suppled wath this filing doas nct qualdy for the exernptions contained in Secton 119, Florida Statutes | furiher cartity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporanon or the receiver or trustse gmpowprsd to executs this repert as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Block 11
if changea, or on an attachment with, i ailether ke empowered.

SIG NATU R E : ﬁ;ﬂ T‘l';ﬁ 6“‘ PRINTED NAME OF;‘:ING QF%H DlHECT?.Rﬁﬁ; y} A /%g “4/4‘/-:. ’0;[14 J‘%ﬂ{!gé 7 6 7;3




