FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 08:00 AM |

~_ ANNUAL REPORT
DOCUMENT # P03000008929

1. Entty Name

LOS CHALLENGERS CORP.

Principal Place of Business Mailing Address
685 ALLENDALE ROAD 685 ALLENDALE ROAD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
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8. Nums and Addrau of Current Registurnd Agant

HABIF, MORENO
685 ALLENDALE ROAD
KEY BISCAYNE, FL 33149

8. The above nameo entity subrnits this statement for 1he purpose of changing its registered office or registerad agent, or bcnh in the Stale of Florida. | am famiiiar wnh and accapt
the obligations of registered agent.

SIGNATURE

Signature typed Or printed nama of ragisisred agent and tlle If applicable. {NQTE Registersg Agent signafure eduired when reinslating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess .
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TITLE PSS

NAME HABIF, MORENO
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12, I hareby certify thal the information supnlied with this fiing does not qualify for the exempuions contained in Cnapter 119, Florida Statutes. | furiher certify that the information
indcated on this report or supplemental repart is rue and accurate and that my signatura shall have the sama legal effect as if made under oatl; that | am an officer or director
of the corporatan cr the recetver or trustea errnowered t0 exacute this repart as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 18 or Block 11
changed. or on an attachment with an address. with all of ik empowarad
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