2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

159 WEST HEMINGWAY CIRCLE Swec! Address (PO Box Number is Not Acceptable)
POMPANO BEACH FL 33063 -

City FL ! Zip Code

8. The above named enlity submits lhis slalement for tho purposa of changing its registered oflice or registered agent. or bath, in the State of Florida. | am famiiiar with, and accept
the ohligalions of ragistered agant.

SIGNATURE

Signatura, yped o prntes neme of egrsiened agent and Wlie ¢ apphoanie, {NQOTE; Pegsiared AGent Sigh2iull 1I0UIET WHETLTBIMSIINTYY DATE

" FILE NOW!!! FEE IS $150.00
After May-1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution, []  Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
it D C1 Delete fne [ change [ Acdition
NAME HANNER, CHRISTINE L NAME
SIRLET ADDRESS 159 WEST HEMINGWAY C|RCLE SIREE T ADDRLSS
oTv-si.7p ) POMPANO BEACH FL 33063 CITV-ST. 2P
i ] Deiete 0418 [Jchange [ Addition
NAME NAME.
STRIET ADDALSS SIRELT ADDRESS
CIlY-S1-41P CitY-Si-#p
0 I i R e T T T T T T e e |
HAME NAME
STREET ADDRESS SIRIEY ADDRLSS
CIIY-S1-21p GIIY - 81- 21
nnr. 1 Delele HIIAE [ change [ Addition
NAME . NAME
STREE] ADDRESS SIAFET ADDRI 85 -
CITY-S1-2IP CIW-;:—IT UUDDDD? 15.384 -
04/25/07-80012-043-153-00
TITLE, ] Deleta Tt Change Addition
NAME NAMIE
STALET ADDRESS P SIRELT ADDH 35
CIIY-51- A1 Cy-si-2ip
TNE O peleie e [Jchange {1 Addition
NAME RAMI
SIRETT ADDRY S8 SIREET ADDHESS
Cily-si-4IP CHyY-Si-Ap

12. | heraby cortify Ihat the information suppiied with this filing doos not qualify for Ihe exemptions contained in Scetion 119, Flarida Slaluies. | further certify thal the information
indicatad on this repori or supplemental raport 1s true and accurate and that my signature shatl have the same legal oflecl as if madic undor oath: that | am an officer or director
of the carporalion or the rocaiver or lrustoa empowared [0 exocula this report as required by Chapler 607, Florida Stalutes; and that my namo appoars in Block 10 or Block 11
if changed. or on an altachment wilh an address, with all olher like ompowered,

SIGNATURE: Wz%aﬂw ‘Z//L% 2
EIGNATLIRE AND TYPED OR PRINTED NAME OF EIGNING OFFIC OR DIRECTOR {)&‘.C 4 Dav“mu Phane #

Apr 18,2007 08:00 A

DOCUMENT # V29508
Sy mane Secretary of State
FIRST CHOICE REPORTING, INC. Yy |
Principal Place of Business Mailing Address
159 WEST HEMINGWAY CIRCLE 159 WEST HEMINGWAY CIRCLE
POMPANO BEACH FL 33063 #204
us POMPANO BEACH FL 33063
us

2. Pancipal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, atc. 181 MOORE CR2E034 (10/08)
" Cily & Slate City & Slaio 4, FEINumber op |Appliod For

65-0325799 o hopio
Zp Country ap Country 5. Certificate of Status Daosired a gg‘;gq&?j;ﬁom‘
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HANNER, CHRISTINE L.




