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ANNUAL REPORT

R

2008 FOR PROFIT CORPORATION

FILED
Apr 18, 2008 08:00 A

DOCUMENT # 684317

1. Enlity Name

REAL ESTATE CHAMPIONS, INC.

Secretary of State

Principal Place of Busingss

4350 DUHME ROAD
MADEIRA BCH,, FL 33708

Mailing Address

4350 DUHME ROAD
MADEIRA BCH., FL 33708
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9. Election Campaign Financing

FILE NOWIIl FEE I8 $150.00
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