2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K72426

1. Entily Name

COMPETITION IMPCRTS, INC.

Mar 17, 2008 08:00 A
Secretary of State

Frincipal Place of Busingss

4906 DYER BLVD
HIg/IERA BEACH FL 33407
u

Mailing Address

4906 DYER BLVD
RIVIERA BEACH FL 33407
uUs

UM

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Adctrass

MICHAELS, CHARLIE
4906 DYER BLVD
RIVIERA BEACH FL 33407

Suite, Apl. #, etc. Suite, £pt. 7 g0, 15t MOORE CR2E034 (10407)
City & State City & Siate 4. FE: Number Appied For
65-0110343 Not Apglicable
* Zi C i
ap Country P wountry 5. Certiicate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Address (P.O Box Number is Nat Acceptanie)

Ciy Zipy Code

FL

8. The anove named entity submits this statement for the purpo,

of changing its registered office or registered agent, or cotn, in the Siale of Flonda. | am familiar with, and accept

3/ the abtigations W
GNATURE

3-/3~0g

G.an E=d Lypeud o pmad s of lu?;:.‘.ls."eﬂ: Devtuvitre Farplcate, (NGTE Fegsuaa Agont aininatu? -aqursi wiar rastahe g
9. Election Campaign Financing $5.00 May Be
Trust Fund Connfaution. ] Added 1o Fees
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ peer TITE CJchange  [J) Addiion
NAME MICHAELS, CHARLIE HAME
STREET ARDRESS | 4906 DYER BLYD STREET ADDRESS - TR O
SIY-S1-2P [WEST PALM BEACH FL 33407 ory-St- o - DERpEER!
e 3 vevete TITLE [JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-31-2I17 CITY-ST-2IP
TTLE O oetere MLE [JChange [ Addihion
AN el Sl T —
STREET ADDRESS STRFET ADGRESS
CITY-ST-2IP BTy -51-2P
TITLE ™7 peiete TILE [ change [ Addution
HAME Neht
STREET ADDRESS STAEET ADDRLSS
GITY-ST-21P Cify-5T-2IP
L 3 Devere TILE JChange ] Aadilion
HAME HAME
SIREEY ADLRLSS SIALET ADDALSS
$Iy-Sr1-21P GIry-S1-2ip
TITLE [ poiele TMLE [JChange  [J Aadion
NAME HEME
STREET AGDRESS STREET ADDRLSS
CITY-S1-2IF CIY-S1-21P

12. | hereby certity that the information suophed vtk this filing doas net qualfy for the exemetions contained in Seclion 119, Fleride Staiutes | furtner cerlity that the intormation
indicatacd on this report or supplermental rnport is trie and accurate asa that my signasure shall have the same lega’ eftect as If mads under aath; that | am an officer or director
of the corporanon or the receiver or lnuptge wered 1o execute thi repon as lequaru! by Chapier 607. Florida Statutes; and that my name appears in Block 18 gr Biock 11

if changed, or on an attachment wi 5, with al! othey like
~}3-28&
SIGNATURE: 3-/3-28%
Gao

\snc:mruns ARD TYPED ORPRINTES NAME OF SIGNING OFFICER OR DIAECTOR G Fhvore &



