2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AT

DOCUMENT # P97000001835

1. Entity Name

LOANCHOQICE, INC.

Secretary of State

Principal Place of Business

1374 SW 93RD AVE
20
MIAMI, FL 33173

Mailing Adaress

7374 SW 93RD AVE
201
MIAMI, FL 33173

us us

=1 (AR

04232007  No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-0716106 Not Applicabla .

5. Certificate of Status Desired  [J $8.75 additional

6. Name and Addrass of Current Registered Agent

ALMEIDA, RODNEY
7374 SW 93RD AVE, # 201
MIAMI, FL 33173

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name ol ragistared agent and tite i! applicabe.

(NOTE Faglsiared Agent signature required when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

O

-

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS !

PSTD

ALMEIDA, RODNEY

8800 S.W. 117TH AVE STE B-104
MIAMI, FL 33186

TINLE

NAME

STREET ADDRESS
CITy-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1F

HOE0TATNAS
AT T

DO NOT WRITE

IN. THIS»SPACE?_j;,J:_:

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions comanned in Chapler 119, Flonda Statutes | further certify that the infermation
indicated on this repont or supplemental report is trus and accurate and that my signajuca ghall haya

of the corporation of the recaivar or trustee empowered 1o execute this report as required
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ladneci Mlmeida (Presidtent

b
[

ct ga if made under oath; that | am an officer or director
Y that my name appears in Block 10 or Block 11 if

/2309

SIGNATURE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date /7 Dayume Phone ¢

2005 56— 0060



