FILED

Apr 13,2006 8:00 am
2008 £ R GptranATION ccrefary of State

DOCUMENT #684317 04-13-2006 90316 019 ***150.00

1. Entity Nama

REAL ESTATE CHAMPIONS, INC.

b
Principal Place of Business Mailing Address - ' q 0 0 47 8 82

IR VIATRRAR R RN

MADEIRA BCH., FL 33708 MADEIRA BCH., FL 33708
04112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yop— T

59-2019967 Not Applicable
5. Centificate of Status Desired O Eeaa Zgggmnm

6. Name and Address of Currant Reglstered Agent

950 BURME RD. DO NOT WRITE
MADEIRA BCH., FL 33708 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed mame of registered agent and tile if apphicabie. (NOTE: Registersd Agent signatura required whan remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PST
NAME CABELLA, RUTH

STREET ADDRESS | 4350 DUHME ROAD
CITY-ST.2P MADEIRABCH, FL 0,

TITLE D

NAME CABELLA, RUTH

STREET ADORESS | 4350 DUHME ROAD
CITY-§T-2IP MADEIRA BCH, FL 0,

TITLE
NAME

ST s : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 217

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
CIry-si-2p

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an olficer or director
of the corporalion or the recemnver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment willr an addrass, witall ather like empowered, i T A éogaﬁ

' UTH O

SIGNATURE: wth (Mo FPESIDENT %7{//03/&% /77’;’,)“33:1&2774

SENATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR




