2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000083975
CORPORATE CHOICE OFFICE EQUIPMENT, INC.

Principal Place of Business

18251 SW33 ST
STORAGE PLACE
MIRAMAR -+, FL 33029

Maiting Address

10501 WEST BROWARD BLVD.
APT. 206
FORT LAUDERDALE, FL 33324

FILED

Mar 10, 2008 08:00 A

Secretary of State
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FREDETTE, JERRY
FORT LAUDERDALE, FL 33324

10501 WEST BROWARD BLVD. APT, 208 ,'
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

Inﬂ (ypeo or pri name nf tagislarad agent and tite Il appiicable
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After May 1, 2008 Fee wili be

FILE NOWIIl FEE IS $150.00 8. Election Campargn Financing $5.00 May Be
$550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P
NAME FREDETTE. JERRY

STREET ADDRESS | 10501 WEST BROWARD BLVD. APT. 206
CITY-5T-21P FORT LAUDERDALE, FL. 33324

TITLE

NAME

STREET ADDRESS
City-ST-ZIp

TITLE

RAME

STREET ADDRESS
CITY-S1-2I

TITLE

NAME

STREET ADDRESS
crmy-sr-ze
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CiTY-ST-2IP
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Cmy-s1-2P
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SIGNATURE:

indicated on this report or supplemental report is true an
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