2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P03000027389

1. Entity Name
CHAMPION ATHLETIC CENTER, INC.

Secretary of State

Mailing Address

400 BUTTONWOOD COURT
LONGWOOD, FL 32779

Principal Place of Business

2054 PLATINUM RD
APOPKA, FL 32703
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4. FEI Number Applied For
11-3679457 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S8T.

4TH FLOOR

MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . .
Signature, typad or printed name of registersa agent ana fius If applicabla - {NOTE Ragistered Agent s,gnature required when renstating) DATE
e B R
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | 4,55y B SFRA~019 150 (i
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees AL AL Lol
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12. ! hereby certify that the information supplied with this filing does it qualify for the exemptions
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmep with ap adgiress, with all other like empowered.
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contaned in’Ghapter 119, Florida Statutes. | further certify that the informaticn
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TYPED OR PRINTED'NAME OF 8I1GNING DFFFER OR DIRECTOR
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