2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M15767

1. Eniily Name

CHAMPAGNE YEARS, INC.

Principal Place of Business
C/0 BEATRIZ L. LABBEE

6130 SW 90TH COURT ID
MIAMI FL 33173 . :

Mailing Address

MIAMI FL 33173

C/Q BEATRIZ L. LABBEE
6130 SW 90TH COURT ID

2. Principal Flaco of Business - No P.Q, Box #

3. Maikng Addross

FILED
Apr 17,2007 08:00 AT
Secretary of State |
' |

T

Suite, Apt. ¥, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Slate City & Stale 4. FEI Number 59-2538757 Applied For
: Not Applicable
Zi i Al .
° Country Zip Country 5. Cerlificate of Status Dasired ™ 38.75 Addtional -l -
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LABBEE, BEATRIZ L.
6130 SWO0 CT
MIAMI FL 33173

Streot Address (P.O Box Number 1s Not Acceplablo)

City

FL Zip Code

8. The above named entity submits this statemont for the purpose of changing 11s regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of regstered agonl.

SIGNATURE

Sgnature. yped or prnlod name of registersd agant and tite 1 apphesakle.

{NCTE: Ragsiered Agent signature required when reinstahng} DATE

40T FILE NOWN! FEE IS $150.00
_:i1, "After May 1, 2007 Fes WIll'Be $550.00
" Make Check Payable to Florida Depariment of State

Trust Fund Contribution,”

8. Election Campaign Financing

$5.00 May Be

0 Added to Fees

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

i viD = Delote e U000A07i2916 O ohee O Adion
A07T1231k

NAME BEATR'Z. LABBEE NAME Dq(’lesf"l'j?"aﬂﬂsg_ﬁag 150 . DD

STREET ADDRESS | 6130 SW 90TH CT STREET ADDRESS

civ-st-zp | MIAMEFL 33173 CIIY-§1-2IP

T O Delete e 04 KQL’LJDQU?IESIE Ol change [ Addition

NAME HAME Le6A07 "Bi].']bS—[]ES 3.75

STREET ADDRESS STREE] ADDRESS

Iy St-2p cIry-s1- 7P

THTLE 3 peleie N [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P ! chy- sI-2Ip

1ILE O oelele INEe [ change [ Addilion

NAME NAME

STREET ADDRESS STREE] ADDRESS

cify-ST- 21 CIry-S[-2IP

TINLE [ pelete TILE O change ] Addition

RAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-SI-2IP cily-sl-2p

THLE [ oelete TIE O Change  [T] Addition

NAME NAME

SIREE! ADDRESS STREE! ADDRESS

CITY - 8[-2IP Cliy-Si-2IF

12. | hereby cerlity that the nformalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flonda Statutos. | further certify Lhal 1he information
indicated on this report or supplomental roport is wue and accurale and that my signature shall have the samo legal effect as if made undor oath: that | am an officer or director
of the corporation or thg roceiver or trusleg empowered 0 execute this report as required by Chapter 807, Frorida Statuics: and thal my namo appears in Block 10 or Block 11

il changed. or on an altachmont wilh an address, with all other like empowerad.

SIGNATURE: v/fmﬁé Ao Sadbee

BIGNATURE AWWPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

//,.Jézd/ 2 7/9 7 FO558- Doy

Dats Day!#na Phona



