2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07, 2006 8:00 am

DOCUMENT # P98000090015 Secretary of State
1. Entity Name
02-07-2006 90031 014 ***150.00

PREMIER CHOICE REALTY, INC.
Principal Place of Business Maifing Address
7165 LAKE WORTH RD 1010 S OCEAN BLVD
LAKE WORTH FL 33467 PH 06
2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

65-0871415 Not Applicable
Zp Couniry Zip Gouniry 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* LORIE, ARIEL A

/o/a S foM BLV-'D /Q/dé Street Address {F.G. Box Number is Not Acceptable)

 BOCATATONFES349 Dmicywo BEACH, Fi 33087

" City FL [Zip Code

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

SIGNATURE el

INOTE Regsiaten Age. signatiire requingd when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be

: ‘After May 1, 2006 F : P

‘.tli\ﬂ\a‘_ Qfléé!s:Pi_a_‘\’(fét,’lje;ip__fl&riiia.Qépanhieht__of'stqtg \ Trust Fund Contribution. L[] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE [ change ] Addition
NAME LORIE, ARIEL A NAME

STREET ADDRESS | 18876 LA COSTA LN STREET ADDRESS

CTY-ST-ZF  |BOCA RATON FL 33496 CITY-ST-7P

Tt VP Boetete e [ Change  £J Additon
NAME LORIE, ARIEL NAME

STREET ADDRESS | 3506 MOON BAY CR STREET ADDRESS

CiTy-ST-7IP WELLINGTON FL 33414 ClTy-S87-2IF

TIMLE 3 peete TILE 1 Change ] Addition
NAME _ _ NAME - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-21P

TITLE 7 petete TILE [J Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-7IP CiTY-ST-21P

TiTLE O pelste e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-ZIP

12. | hereby certily ihat the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, withall other kke empowered.

SIGNATURE: @J e — O01-27-OC 56/- T15- #7453

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




