2007 FOR PROFIT CORPORATION

FILED
Apr 13,2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P98000020015 e

1. Enlity Nama

PREMIER CHOICE REALTY, INC.

ecretary of State

04-13-2007 90173 036 ***150.00

Principal Place of Buginess

~ T 185 AKE-WORTHRD~

—AKE-WORTHFE33487
6Bo) LAKE WoeertH RD STE 108
GReeNAERES FL 33467

Mailing Addrass

1010 S OCEAN BLVD
PH 06
POMPANQ BEACH FL 33062

AT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, Qlc. Suite, Apl. #, clc.

1st MOCRE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Numbo Applied For
/ v umber 650871415 oprec
Nol Appiicable
Zi Fi | iti
P Country P Country 5. Cerlificale ol Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LORIE, ARIEL A
1010 S. OCEAN BLVD. Slieet Address (P.O. Eox Number 1s Mot Acceplable)
PHO&

POMPANO BEACH FL 330862

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Siznaturs, yped or printed name of registerec agent ana ttle r applesbie,

[NOTE Regislered Agent signalure recuired wien reinstating)

CATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 Mmay Be

Make Check Payable to Florida Department of State Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e D O Deleie e 5] chenge [ Addilion
NAME LORIE, ARIEL A NAME

STREET ADDRESS [HBB7EEA-COETALN— SRILTADORESS | O/ & S. OCEAN BLVD PH oé

cry-si-zp  [BOCARATONFL-33498—— AN-SLUP | g PAntd BERCH o B3062

WLE [ pelete MILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREE | ADDFESS

CIY-$1-2Ip CIY-S1-2IP

THLE [7] Delete fiLE [J Change [ Addition
NAME NAME

SIRFET ADDRESS SIRLET ADDRESS

oiry Si-ar G-

TILE 1 pelete TE [T change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7iP CITY-S1- 2P

TITLE [ pelete TLE [Jchange [ Addition
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-21P €IY-S1-2IF

TITLE {1 Datete TITLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS SIRFET ADDRFSS

CIlY-sT- 2P GIy-Si-ap

12. | nereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or Iruslee empowered to execuie this roport as roguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmoent with an address, with aii other like empowerod.

SIGNATURE:W

- Aere L A, LIEE

04-03.07  BEf7ss L3

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phonz 4




