2007 FOR PROFIT-:CORPORATION

ANNUAL REPORT

DOCUMENT # P99000108439

1. Entity Name
1ST CHOICE FLORIDA MANAGEMENT INC.,

Principal Place of Business

806 VERONA STREET
STE4&5
KISSIMMEE, FL 3474

Mailing Address

806 VERONA STREET
STE4 &5
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 A
Secretary of State

O O

02282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3645352 Not Applicable \

5. Certificate of Status Desired | $8.75 Aaaitional

Fae Required

6. Name and Address of Current Registered Agent

GUAQUETA, ROMMEL
806 VERONA STREET SUITE4 &5
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl

the obligatens of registered agent,

SIGNATURE

Signatura, typad o printed name of regislarac agent ang tile 4 applicabla.

-

{NOTE: Ragistarea Agent signature required when reinstating]

DATE

T '
r1;  FILE NOW! FEE IS $150.00
- - After May 1, 2007 -Fae wili-be $550.00

By % 1

— . .. ~.Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be i
Added {0 Fees U-::r"'I

HonoES6422
'-{,-"U:r'—BBBEB*MB 150,90

19, = OFFICERS AND DIRECTORS ]

TILE P

NAME GUAQUETA, ROMMEL

SIREET ACDRESS | 806 VERONA STREET SUITE 4 8.5
CITY-ST-2IF KISSIMMEE, FL 34741

TITLE VP

NAME GUAQUETA, HERMANN

STREET ADDRESS | 806 VERONA STREET SUITE4 & 5
CITY-S7-21P KISSIMMEE, FL 34741

TTLE

NAME

STREET ADDRESS
CHY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

L

NAME

STREET AGORESS
oITv-ST-2P

ME | a5l o e
NAME '
STREETADDRESS |~ : ’
CITY-57-2P

Ty s by v
y vy

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does nol quaiity for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with_an address, with ali other lka ampowered,

SIGNATURE: Q

Bomme\ GoaQeha b 43R |34k

BIGNATURE AND TYPED O] INTED NAME OF SIGNING OFFICER OR DIREFCTOR

MNoin e v Dl &



