2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000064118

1. Entity Nams

CHAMPION GYMNASTICS INC. FILED

080CT 24 Py 3: 4,q

Principal Place of Business Mailing Address
8030 W, SAMPLE RD. 8030 W. SAMPLE RD. T OF SiaTE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 PALL HlmSyE FLORIGA
T N L EAD D EEAR R AR
32; CXo \I‘ diage Tee | M5 Yato Villag, Ter.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 10112006 Chg-P CR2EQ34 (11/05)
Cuy & State City & State 4. FE! Number Applied For
Es\en | ¥ eston Tl 65-1116762 Nol Applicable
3 2324 g;unzlry s A2 é‘?bbacp ﬁmw d 5. Certilicate of Status Desired d Eese ;esq;\::étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nam .
CINTI, ROY M St ?;135‘?(;\2-80 it%?lN t Acceptable)
325 PATIO VILLAGE TERR. T ress x Number is Not ACceptable
WESTON, FL 33326 W12 =) Q1 Ay
City Zip Code
Rembroee Pines FL 25028

8. The above napma enti subm;ﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registgred ag

SIGNATURE \
e, Typed of pzleﬁ 'avrbs regisiered agent and litke H applicabie. (NOTE: Ragisiered Agenl signaljre required when reinsiaring) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Tl  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ILE D ™ Delete TALE P [ Change [ Addiion
NAME CINTI, ROY M NAME BON o MARLIA VICTOR A
STREEY ADDRESS | 325 PATIO VILLAGE TERR. STREET ADDRESS LR PA.::I-}O VIl A as TEQ
CiTY-1-ZIP WESTON, FL 33326 CirY-§1-2P W sron) (Bl BAD2 6 ' .
TmE D o Dekete THLE v/ MDD Dl change ¥ Addition
NAME CINTY, CLARA M NAME HMaR i ElLA TEOL
STREET ADDRESS | 325 PATIO VILLAGE TERR. STREETADDRESS | 1222 ooy IRVST Ay,
CITY-§1-2P WESTON, FL 33326 CITY-§1-7P PEMOROLe  PINES L 23078
e 7 Delete 1LE T / D ' CIchange ¥ Addition
NAME HAME SELNO DD
STREET ADDRESS STREETADDRESS | {432 &y 1Ry =7 Av.
CY-S1-2P CITY-ST-2P ?&WKL RInIES T 3203%
MLE 1 petere me /D Hchange [ Addition
NAME DU NAME CLnpa ety
STREEY ADDRESS l/ STREETADDRESS | 3,02, Prer 0 VILLAGE TEEZ.
CITy-5T1-7IP CITY-5T- 2P \L) Ebﬂ‘ou_._ FL‘ 5 ,_3 3 QG
TLE [ Delete TMLE E] Change [ Addition
::MHEE:I ADDRESS :ﬁg ADDRESS OOz 1 1 S EE s
24 A h—- -9 #7000
Y Sap Pl 10/24.06 U1041 11 .1
TTLE 1 Detete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

12. { hereby cenlfg that the information supplied with this fllan does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true an: accurale and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or t ceiver lt ipowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

an ad

changed, or on an attchrhient w drgds, with all other fike empowerad.
SIGNATURE: wio\op (as) 806 -8033
SIGNATURE AND b\mureu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




