2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # J70391 | ecretary of State
1. Entity Name 04-17-2006 90335 015 ***150,00
CHAMPIONSHIP PROMOTIONS, INC.
Principal Place of Businass Mailing Address X
6310 2ND ST, STOCK ISLAND 212 KEY HAVEN ROAD . s T
o e | HII’“I |m 1““"‘" ”“l ml’ “Il |‘|“ II I“ |‘|H |||}| Iﬂ"lll ‘l llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2804274 Mot Applicabte
e Gountry ap Country 5. Certificate of Status Desired O gi‘g;‘iq lﬁ?:;”"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘f‘ZHE'EYOHJAC\)/SéEIPHDM Street Adaress (P.O. Box Number is Not Acceplable}

KEY WEST FL 33040

City FL Zip Code

8. The above namedAntity submits this statement fordhe purpose of changing its registered office or registered agent, or both. in the State of Florida. + am familiar with, and accept

y e Breph 7 fc‘?ﬂf/.go i.y-0 €

NOTE chns!or!d Agerl signature requirad when reinstating) DATE

9. Eiection Campaign Finarcing  $9.00 May Be
Trust Fund Contribution.  [J  Added to Fees

e Check Payable to Florida Départment of State ';

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

TMLE P O Delete TITLE [ change [ Addition

NAME GARRIDO, HUMBERTO J HAME

STREET ADDRESS {818 CAROLINE 5T STREET ADDRESS

CIrY-51-21P KEY WEST FL. CITY-ST-2IP

TITLE ST {7 Delete TITLE [J Change [ Addilion

HAME GARRIDO, JOSEPH M NAME

STREET ADDRESS {212 KEY HAVEN ROAD STHEET ADDRESS

ony-51-2P  |KEY WEST FL 33040 CITY-ST-2IP

TITLE v O petets TiTLE [ Change [ Addition
Mame  IDE CASTRO.GUARIONEX _ ___ _Rww . e

STREET ADDRESS | 12 SAPPHIRE DRIVE STREET ADDRESS

CITY-ST-7iP KEY WEST FL 33040 CITy-S7-2iP

M Vv.P- [T Delete ME CiChange [ Addition

NAME TosE pb B ALLEN . NAME

STREET ADDRESS A S‘ ABRL LAKE Cir. STRELT ADDRESS

CITY-ST-2IP AR ASoTA- FL-3%238 GITY-57-21P

e 7 1 Detete e [ Change  [J Adtition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-51-7IP

THLE O oelete mLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21¢ CITY-ST-72IP

12. | hereby cerlify that the information supplied with this filing does nat guaiity for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporation of the receiver or frustes empower execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or an an atiaghment witj address, wi | otherJike @Ampowered.
SIGNATURE: /aeaﬂ Mﬁz doséf’e M. Gaerid= : /!5/06 305-253.5438

\__/smununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR

ate Daytima Phone #




