2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000003612 Mar 14, 2008 08:00 AN
1. Entity Name !
CHAMPICNS CLUB PRODUCTIONS, INC Secretary Of State
Principal Place of Business Mailing Address
29801 SW 147 AVE 29801 SW 147 AVE
HOMESTEAD, FI. 33133 HOMESTEAD, FL 33133 —_ - . _ -
R e A IO

Suite, Apt. #, etc. Suita, Apt. #, elc. 02112008 Chg-P CRIEN34 (121'06)

City & Stats - City & State 4. FE| Number Appled For

Net Appleable
Zip Country aip Couniry 5. Certificate of Status Desired | $8.75 Addiional
: Fae Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ESPUELAS, PEDRO
20804 SW 147 AVE Street Address (P.O. Box Number is Not Acceptabla}

HOMESTEAD, FL FL

City FL Zip Code

8, The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printod nama of segistered agant and ttie if apphcable {NOTE. Rogisterea Agent signaturo raquired whan rainstating) DATE
FILE NOWII! FEE I3 $150.00 . 9. Election Carnpaign F.inancing —  $5.00 MayBe - - —— -
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. + [0 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete THLE [ change [ Addiion
NAME ESPUELAS, PEDRO NAME
STREETADDRESS | 29801 SW 147 AVE STREET ADDRESS _ HDO0ana5 554
CNY-s-2P | HOMESTEAD, FL 33133 er-g1-26 04,01 /08-a0005-024 150, 00
TLE [ petete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GTY-§1-7P
InLe . [ olee Tng .. [ change ] Addition ‘
NAME . - RN . |- .. . . 1
STREET ADDRESS STREET ADDRESS ' \
CiTY-51-21 ' CiTY-5T-2P
TILE O calete TILE [JChange [ Acdltion
NAME RAME
STREET ADDRAESS STAEET ADDRESS
CiTY-§7-2Ip CITY-§7-2P
TltE ’ ' O oetete T _ O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CATY-§1-28
TITLE 3 pelete TITLE [ Change [ Adution
NAME _ , ’ NAME
STRCET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2IP

12. | hersby certify thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indlicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the recev@ir stes empowered tdlexecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 1f

1

changed, or on &n attachment n ad res;)\;i(lril ofyer like ernpowered.
-
el
3 / /z/o )4
tato f

saGNA'rlrE AND TVP“; OR PRINTED NAWgE OF SIGNING OFFICER OR DIRECTOR

Dayime Fhoro #

SIGNATURE:




