FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # G33777 05-01-2006 90333 015 ***150.00

1. Entity Name
CHALLENGE TO, INC.

Principal Place of Business Mailing Address ) z
3618 NE 167 ST 3618 NE 167 ST - Q[)(l??.?)s
N MIAMI BEACH, FL 33160-3526 US N MIAMI BEACH, FL 33160-3526 US '
T s s ISR U g
o NE R, Sweer | (oo NE R Sveet
S&f;{%ei\\ E"‘S\f‘_‘ﬂ'ﬂ; =N 04212006  Chg-P CR2E034 (11/05)
City & State_ City & State_ 4, FEI Number Applied For
Ny U Mot U 59-2368614 Not Applicable
392’\'51 Country 1523 121 Country 5. Certificate of Status Desred [ §g'gesq3:’£ﬁ°"ﬂf
6. Name and Addrass of Current Registerod Agont 7. Name and Address of New Registerad Agent
Name
ST RALDOLPH 3 Streel Address {P.O. Box Number is Not Acceptatile)
3618 NE 167 ST ‘ treet regs {F.O x NMumber is Mot ceptable
NO. MIAMI BCH, FL. 33160 e SO e e
ASrE2A
City, . . Zip Code
Micuon FL | 22

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. 1 am familigf with, and accept
"the cbligations of registered agent.

%

SIC;_:'.I*JATUHF A ~— v Xb FL
1 a7

Signature, or printec name of rwy agent and tile it applicabla. (NOTE: Registerad Agent sipnatuie required when reinstating)
) . 1
"+ "FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE &cnange [ Addition
NAME SMITH, RANDOLPH HAME
) . 3{ ey
STREET ADDAESS | 3618 NE 167 ST stheer ApoRess | (oCO NE’ S N AW ?Fl\\
CY-57-20 | NMIAMI BEACH, FL 331603526 or-stzp | Miaian, T 3337
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-SE-7IP CITY-ST-ZIP
TITLE 1 Delete Tng O cChange 3 Addition
NALE ] HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 7P CITY-§T-ZIP
TITLE O Delet TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2P
HILE O oetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thagt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7/ «A/ AROOOH L 5/)7/4% / ‘ﬁ,ﬂ ,75 O &5 B

@muns ANDTYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daytims Phons #




