FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000101598 D 03-15-2006 90111 034 ***150.00

1. Entity Name

CHAMPION WELLNESS, INC.

Principal Place of Business Mailing Address 50002791

8991 NW 12TH PLACE 8991 NW 12TH PLACE

PLANTATION, FL 33322 PLANTATION, FL 33322
Suite, Apt, #, etc. Suite, Apl, #, etc. 01062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zZip Country Zip Country 5. Certificate of Staius Desired [ ?ig; Addtionl
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
KOHN, SHAYNE -
8991 NW 12TH PLACE Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL I Zip Code

Yy
&. The above named ¢ntity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rpgigi€red agen:.

SIGNATURE L — 2 !Z 2 / OLO

fure, typed or printed mWeﬂiﬂe’ed agent enc e i APPUCAlE e TROTE: Registered Agen! signatur required when ranstating) \oate
P
FILE NOW!!! FEE IS\QJS0.0D 9. Election Campaign Financing 5500 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE PD [T Deleie TITLE [1 Change [ Addition
NAME KOHN, SHAYNE NAME
STREET ADDRESS | 8991 NW 12TH PLACE STREET ADDRESS
CITY-$1-2P PLANTATION, FL 33322 \ CITY-S1-7IP
THLE VP P{Dae[e TITLE [ Change [ Addition
NAME GESCH MUNOZ, PATRICIA NAME
STREET ADDRESS | 4980 SW 167TH AVE STREET ADDRESS
CIry-S1-21P SOUTHWEST RANCHES, FL 33331 CITy-51-21P
TLE ' O velete TITLE O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP
WILE O Detete TIRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
LE [ Detete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CTY-SF-ZiP

12. | hereby certity that the infor
indicated on this report
of the corporation or U
changed, or on an att:

SIGNATURE:

ion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
report is true and gecurale and that my signature shail hava the same legal eflect as i made under oath; that | am an cfficer or director
ety this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2{22{0 5682980

Daytime Phona #

SIGNATURE AND wren‘ & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\J



