FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F04000003238 04-30-2007 90406 011 ***150.00

1. Entity Name
S & KINVESTMENTS OF CHAMPAIGN, INC.

Principal Place of Business Mailing Address 4 0 ﬂ 8 8 9 1 G

3900 SW 30TH AVE, STE 3 3900 SW 30TH AVE, STE 3
FORT LAUDERDALE, FI. 33312 FORT LAUDERDALE, FL 33312 :
s eSS T STV S O G CRCR b
™ suie g5 S Federal Hwy, Ste 200 R 95 S Federal Hwy, Ste 200 | 02232007 Chg-P CR2ED34 (12/06)
Boca Raton, FL 33432 | Boca Raton, FL 33432
City v cvvee |7 R 4, FEI Number Applied For
37-1370866 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired 0O Eese gsq :\ig:;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BRANDON BROWN PL

9045 LAFONTANA BLVD, B-1 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied name of agent ana utle i (NOTE: Registerad Agent signature requited when ranstatng) DATE
EILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CP {1 Dalete TALE ﬂ Change [ Addition
STREET ADDRESS \ STREET ADDRESS Boca Raton, FL 33432
CiTY-ST-2P FORT LAUDERDALE, FL. 33312 CiTY-ST-2IP
MLE S O belete TILE g Change [ Acdition
NAME RICHARDSON, SUSAN NAME 95 S Federal Hwy, Ste 200
STREET ADORESS | 3900 SW 30TH AVE, STE 3 STREET ADDRESS Boca Raton, FL 33432
CiTY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-57-2P
TLE (3 Detste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TLE [ Delete TINE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IF
TIILE [ Detete THTLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2iP
TILE [J Delete TITLE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all r iike em‘powered

SIGNATURE: ‘MH"‘ A\ \o Bl A Azon
IGHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phone #

DRSTER



