2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P99000083975

1. Entity Mame
CORPORATE CHOICE OFFICE EQUIPMENT, INC.

Maiiing Adcress
10501 WEST BROWARD BLVD

APT, 206
“HRT LAUDERDALE, FL 33324

erincipal Piace of Business

18251 SW 33 ST
STORAGE PLACE
MIRAMAR+, FL 33029

FILED
Jan 12, 2006 08:00 AM
Secretary of State

AL WA MR

DO NOT WRITE IN THIS SPACE

01082006 Na Chg-P CRZEQ34 (11/G65)

4. FElNumber - [ {applied For
65-0949189 " |not Appficatie

5. Certificale of Stalus Desirad 1] fg gfqu‘}féﬁmf

6. Name and Address of Current Registered Agent

FREDETTE, JERRY
10501 WEST BROWARD BLVD. ARPT. 206
FORT LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing &s registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationg of registered agent.
SIGNATURE C\MM ﬁ M jEEP_Y i, ﬂ—ﬁbfm
5

rure tyg@r prnted name of regsterea agent and Iils it appiicasie,

THOTE. Rapisisred Agent sigrature raauked when rainstating)

) J/n’/eé
[>F

9. Becltion Campalgn Fmancing

FILE NOWI FEE IS $150.0D e
Trust Fund Contribution. _

After May 1, 2006 Fee will be $550.00

e ¥

$5 00 mayBe
Added to Fees

10. “CFFICERS AND DIRECTORS

1

=3
FREDETTE, JERRY
10501 WEST BROWARD BLVD. APT. 205

e

HAME

STREET ADORESS
ciy-s1-ae

FORT LAUDERDALE, FL 33324

{174

MAME

STREZET ADORESS
Ciry- 8T-ZiF

TE

NAME

STREET ADDRESS
Giry-ST- 217

TIRLE

NAME

STREET ADDRESS
CiTy-5T-21P

YME

NAME

SIREET ADDRESS
Ciy-81-2P

L

HAME

STREET ADGRESS
Gy -$Y.2ip

UOO0003R4 7RG
D1/17/00-80023-010 150. 00

DO NOT WRITE
IN THIS SPACE

12. { hereoy certily that the information supplied w:th this filin

does not quallly for the exempmns ‘ontalned in Chdptér 119, Florida Statites. T further cenlify that the information

indicated on thws report or supplemental report is rue ang accwale and that my signatwe shall have the same fegal effect as if made under aath; that | arm an officer or direclor
of the cofporation or the recever of trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmen? with an ada’.ress, with all other like empowered,

f/?/w Gty 310-0535

SIGNATURE: DERRY M. Fﬂ@m
mm\rfnz mmen OR PRINTED NAME CF SIGHING GFFICER OR BIRECTAR

Daytime Prone #




