2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v29506 Apr 17,2008 08:00 Al
1. Erhiy Namg - '
iy eme Secretary of State

FIRST CHOICE REPORTING, INC.
Foecipal Plase of Busingss Mahirng Address
159 WEST HEMINGWAY CIRCLE 159 WEST HEMINGWAY CIRCLE
POMPANO BEACH FL 33063 #204
us

2. Principal Place of Businass « No PO. Bor 8 3. Mading Adcrass

Sane, Apl. #. &1, Suile, Apt # e, 15t MOORE CR2ED34 (10/07)

City & State . Ciy & Slale 4. FEI Number Apphed For

65-0325799 Not Apzincable
P Ceuniry Ze Country 5. Certificate of Status Desired | gg'gesql'ﬁfé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natrie

T?QNVT/E@TCITEPﬁL'gVEVkY CIRCLE Street Address {P.O. Box Number is Not Acceptanla)

POMPANO BEACH FL 33063

Cily FL 2z Code

8. The ancve narred entity subrnts this statement for the purpcse of changing s registered office or regpstered agent, o cors, in the State of Flonda, 1 am familiar with, and accept
the chiigalions ol registered agent.

SIGMATURE

S QAMe Ly £ STEred et e OEoug T H g it L WE T aresatn, IRGIT Regielad AGGr L8 gittlaer feuumss waer fonetb g - DATE
* FILE NOW!!t FEE IS'$15000 - - :* . o
: 9. Fisetion Camsaign Financing $5.00 May Be
" After May 1,:2008 Fee Will Be $550.00.. . - st Furdt Comioution. 11 Added 1o Foes

Make Check Pnyable to Florida Department ol State .

10. OFFICERS AND DIREC‘TOR::- 1. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

e b I Deveie T ¢ O Change [ Andilien
HAME HANNER, CHRISTINE L HAMF

STREET ADDRESS 159 WEST HEMINGWAY CIRCLE STREET ADDRESS

CIFY-51-3IF POMPANQ BEACH FL 33063 CITy-8T- 210

THLE O e ete e [Jchange [T Adadion
HAt4T HALAE P

STREET ADDRESS STAEFT ABGRESS L e o

TR A SR TR e N e e R 12N, 0

oY -5T-2R oiTY-ST. 7P AL Faac SRA R ahutnin L ERE o D R N A R

I3 O paete HILE [ Change [ Addirion
HEME HiME

STREFT ADTRESS STHEET ADGRESS

LT -S1-21F BITY-5F-21P
THIEE [ deete THLE CicCange [ Addition
MNARE KARME

STREET ALDRLGS STRELT ADDRLSS

LA Gily-51-21p

ik O beete TILE O Change  [] Aadition
FHANE, KM, '

STR:T1 ADORCSS SIALET ADZRESS

- Sr2e LITY- 51- 2P

1 O ueete TLE O Change [ aaduwwn
NaE HarE

STREET ADDRESS SIRELY ADRESS

Y ST 2p Y 812

12. | hereby certity that the informatian supelied with mis tling does net gualfy for the axernptions contaned in Section 119, Flerida Siatutes | further certify that the information
indicatad an (his report of supplarrental reper is trac and accurate ana that ny signature snall have the same lega eftect as if made under oaily: hat | am an officar or direclur
of the corporanon or the receiver or tustee empowered ko execute this report s required by Chapier 607 Figrida Staiutes: and that my name appears m Block 13 of Block 11

If changea, or on an attachment wilh an address, with 2il cther like empowered.

SIGNATURE: @Mz@fi@wn/ 6// 6// F F5t - I2f- 197/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dayne Frore w




