,2007 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT
— Apr 26,2007 08:00 A
DOCUMENT # 445061 ST Secretary of State

1. Entity Name
CHAMPAIGN PLAZA CORP

Principal Place of Business Mailing Acdress

4901 N.W. 17TH WAY 49071 N.W, 17TH WAY

SUITE 103 SUITE 103
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8. The above named antity submits this statement for the purpese of changing its registered office or registered agem or both, in the State of Florida. I am 1aml|war with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prinled nama ol registered aganl and (e | applicadle. (NOTE: Ragistoraa Agenl Signature raguirad wnen rgnstahng) DATE
FILE NOWI!! FEE IS $4150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
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NAME BANKIER, LECON !
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