2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000013919

1. Entity Name

ED EL LECN PAREDES THE CHAMP, INC

Principal Place

13905 SW17
MIAMI, FL 33

of Business

7 TERRACE
177 US

Mailing Address

P.0. BOX 558728
MIAMI, FL 33255 US

L\

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jan 22, 2008 8:00 am

Secretary of State

01-22-2008 90068 037 ***158.75

AV

N

01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
20""' 85"'(1: 1 L} L" . Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired 58'75 A_ddilional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, GABRIEL A
13905 SW 177 TERR Street Address (P.Q. Box Nurnber is Not Acceptable)
MIAMI, FL 33177

City

FL l Zip Cods

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

SIGNATURE

Signature, (ypea or printed name of registered Bgent and tide it applicabte.

(NOTE: Registered Agen! sigrature reguirgt when reinsialing )

DATE

FILE NOW!!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE {d Change [ Addilion
NAME DELGADQ, GABRIEL A NAME

STREET ADDRESS | 13905 SW 177 TERR STREET ADDRESS

CiTY-ST1-27IP MIAMI, FL 33177 CITY-ST-ZIP

TITLE [ petete TILE [ Change [ Agdilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE ] pelete TITLE [J change [ Acdition
NaME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§1-2P

THILE [ delete e [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-5T-21P CY-ST-2P

TITLE 1 Delete TITLE I Change (] Addition
HMAME NAME

SIREET ADDFESS STREEF ADDRESS

CiTY-§T-7iP CITY-§T-2P

THLE (3 Delete Tme [JChange  (J Addition
NAME NAME

SIREET ADDFESS STREET ADDRESS

CITY-57-2IF CITY-§T-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thatl the information
indicated an this report or supplemeénial repert is true and accurate and that my signature shall have the same fegal effect as if made under oalh: that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~/C-OF 746-2J3-37ar

changed, or en an attachment with an addres!

SIGNATURE: W

s, with j other I%

- SIGNxﬁikE,ﬂw TYPED OR PRINTED NAME. de G OFFICER OR DIRECTOR

Date

Dayime Phore »




