FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 465269 ~ 04-14-2006 90129 036 ***150.00
1. Entity Name
CHAMPION COMMERICAL BROKERS, INC,
Principal Place of Business Mailing Address T
7504 PRESERVATION RD. 7504 PRESERVATION RD.
TALLAHASSEE, FL 32312 LS TALLAHASSEE, FL 32312 US
R v TRAEECLRER M A

Suite. Apt. #. ete. Sulta, Apt. #, etc. 01122006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1661403 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired a gi,;fiﬁ?:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name
SHLOPAKTEGOR’é'i,‘* - e - SHAC pI-M/ EGok & . ———
544 LIGHTHOUSE WAY Street Address (P.C. Bex Number is Npt Accepiable)
SANIBEL, FL. 33957 e X WA 4 RescdViTIon 2D
: | ALLAHESS e &
City Zip Code
FL 12

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 wuh. and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped o grinted name ol regrsiered agent and title it applicable, {NOTE: Regislered AQant signature requied when reinstating) DATE

L FILE NOWIl! FEE IS $150.00 8. Election Campsign Financing $5.00 may Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS . O Dekete TILE Change [ Addition
NAME SHLOPAK, EGOR G NAME

STAEET ADDRESS | 7504 PRESERVATION RD. STREET ADDAESS

CITY- ST-2IP TALLAHASSEE, FL 32312 CITY-ST- 29

TITLE {7 betete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 g— - c— CITY.ST-80 —f- - - _— ————
TImLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST- 2P

TITLE [ petete VITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-ZiP CITY-ST-2IP

TTE ] Derete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver 0r frustee empowered 10 execute this repon as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an ana?am with a/rgdres wnth all other like ?p_gnzide 6_ fﬁé;pﬂ/( -
SIGNATURE: 2D Y-5-08  §50-645-zg37

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prone #




