2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 22, 2006 8:00 am

DOCUMENT # P97000072399 (3-22-2006 90021 002 ***150.00
1. Entity Name
GOOD CHOICE VENTURES, INC.
Principal Place of Business Mailing Address TYvaugJIyg
16699 NE 19TH AVENUE 16699 NE 19TH AVENUE
NORTH MIAMI BCH, FL 33162 NORTH MIAMI BCH, FL 33162
R s 00 R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0776674 Not Applicable
zip Country 7ip Country S. Certificate of Status Desired O ?i'gfqlﬁ?:gi“"a'
—— — 6. .Name.and Address of Current Registered Agent I Namn and Address of New Registered Agent
Name - - T - . - =

FAWAZ, JOSEPH
2208 NE 123RD STREET
NORTH MIAM] BCH, FL 33181

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted ama of reg)islored agont and tile il auplicabls.

{NOTE: Registerod Ageni sigratura reguired when reingtanng}

DATE

o
FILE NOWIll FEE IS 5150.00)

After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

wnE O O Delete TILE VPTSD B Change [ Addition
HAMT MOUKARZEL, ELIAS NAME .

STREET ADDRESS | 16508 NW 26TH AVENUE, STE #302 STREET ADUFESS %4‘8‘5]%@1 5 6Ellgs E

urv-si-2P | N. MtAMI BEACH, FL 33160 Cv-sT2F | N Miami Beagﬁ gﬁ 3?1 60

L £ Delete TIE PD [0 change (3 Addilion
NAME HAME Fawaz’ Joserh

STREET ADDRESS sTReeTa00RESS | 16748 NW 8tl; Street

CITY-57-7P CITY-ST-2P Pembroke Pines, FL 33028

TILE 1 Delete TIILE [ change [ Agdition
HAME R e NAME

STREET ADDRESS - ¥ smeEvaooREss | - - -
Y- §1-2P CITY-Si-2IP

TINE {] Delete TINLE 3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-51-2P

TITLE O Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ccny-S1-2IP

TITLE 1 Detete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY . §T-2iP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or directer
of the corporaiion or the recsiver or truslee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- 02— of (204)78654

“o5e, b M. Fawes
o)

SIGNATLREAND TVPEDPE P:INTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phane #

9

Al



