2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000029931

1. Enlity Name

CHOICE ONE MORTGAGE CORP.

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90075 027 ***150.00

Principal Place of Business

18400 SW 97TH AVE
MHAMH=F=3335F S~
CUTLER 5,4\// LL 33/57- 7023

Mailing Address
18400 SW 97TH AVE

A H—334 6 —H5-
CUTLER A FL 33/57-703

DO NOT WRITE IN THIS SPACE

A T

02142007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0826542 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

MACDOUGALL, EDWARD P
18400 SW 97 AVE
MIAMEF—33457 CUTLER BAY, FL 33)57

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stats of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped o pnnted name of registered agent and Lbe if applicabia.

(MNOTE: Registered Agent gignature reguired when 7anstaling) OATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Finanging

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIE GBS~ CHA /RN
NAME MACDOQUGALL, EDWARD P

STREET ADDRESS | 18400 FRANJOQ ROAD
OIY-SI-2P  MHAMIRLB3BL CUTLER BAY FL 33/57

TITLE 8- CET LS
NAME MACDOUGALL, ROBERT
STREET ABDRESS | 18400 FRANJO ROAD

UT-SIP | MEMCPEStST~  Ca7LEX GAY FL 33/57

TITLE D
NAME FULLANA, KRISTIN
STREET ADDRESS | 18400 FRANJO ROAD

GIY-STIP | MIAMEFE9315F (e TLER BAY FL 33/57
TITLE D 4

NAME FULLANA, MARCOS

STREEF ADDRESS | 18400 FRANJO ROAD

CITY-ST-21P MiAHF—3ST  Ce TLER FAY FZ 33157
7

T

HAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup

indicaled on this report or suple ant;

ol the corporation or the regeiyerjo i
changed, or on an allac@ ‘: a
SIGNATURE: X

ith all other like empowered.

'this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KOBERT w. MR PoudAis B’,///?/cﬂ FI5-252 /873

fale Daytime Phone #




