FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #M38118 05-01-2006 90308 046 ***150,00

1. Entity Name

CHAMPS OF VIRGINIA, INC.

Principal Place of Business Mailing Address UV AT T

3543 SIMPSON FERRY RD 3543 SIMPSON FERRY RD

CAMP HILL, PA 17017 UUS CAMP HILL, PA 1701F  US

s S I EAERARAR R EECRER AN
Suite, Apt, #, etc, Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-1695068 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O fB'TS Additional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address {(P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisierad agent and titte if applicahble. {NGTE: Registersc Agerit signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delets TIRE [ Charge  [] Addition
NAME MINA, RICK NAME
STREET ADDRESS | 112 W, 34TH STREET STREET ADDRESS
cImy-g1- 2@ NEW YORK, NY 1012¢ CITY-ST-2P
TIRE TRES 1 Delets R I change [ Addition
NAME BROWN, PETER NAME
STREFT ADDRESS | 112 W. 34TH STREET STREEY ADDRESS
CITY-S7-2IP NEW YORK, NY 10120 CiTy-Si- 2IP
THLE S 3 Delete TINLE [ Change [ Additien
NAME CLARKE, SHEILAGH NAME
STREET ADDRESS | 112 W 34TH STREET STREET ADDRESS
ciy-51-21P NEW YORK, NY 10120 CITY-57-2IP
TITLE [ Delete TIME ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cmy-51-29 CIFY- ST-2IP
TIE [ Delete TLE {JcChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CIY-S1-2ZP
TILE O Delete e O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CIrY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporaticn or the recsiver or trusiee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all otker like empowerad.

-

SIGNATURE: _ A~ (o for She fel_ Clinke. on‘?/a,/dé

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4]

Daylime Ptione ¥




