2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2008 8:00 am

DOCUMENT # P07000077272 Secretary of State
1. Entity Name
CHAMPIONS OF CHAMPIONS, INC. 05-01-2008 90219 039 ***150.00
Principal Place of Busiress Mailing Address
16361 SW 96 TERRACE 16367 SW 96 TERRACE ,
MIAMI. FL 33196 MIAME FL 33196 : "
l I
e I RTIGHEAATE N
Suite, Apt. #, elc. Suite, Apt. #, ete. 04242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
56 - 3\ 6_7 O O 5 , Not Applicable
Zip Country Zip Country s, Certificale of Status Desired | ?i‘giﬁ:j:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IRIGOYEN, ERIC R
16361 SW 96 TERRACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL Zip Code

B. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent,

SIGNATURE
Signature. typed of printec name ol regisierad agent and uile il apphcable. (NOTE: Registered Agan! signature reciirad when rains:ating) DATE
FILE NOW!!! FEE IS $150.00 - 8. Stection Cempaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP 3 Delete TITLE [ Change  [J Additien
NAME IRIGOYEN, ERICR NAME
STREET ADDRESS | 16361 SW 96 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33196 CITY-ST-ZP
TITLE D O oelete TLE 1 change [ Addition
HAME IRIGOYEN, ANELVIS . NAME
STREETADORESS | 16351 SW 96 TERRACE STREET ADDRESS
CITY-37-2P MIAMI, FL 33196 CITY-31-2IP
TLE [ Delate TLE [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IF
TITLE T elete TALE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-24p CITY-57-21°
TITLE [ delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . CITY-ST-2IP

12. | hereby centify thai the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Stawtes. | further certify that the intormation
indicated on this report or spfihlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regleivpr or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attach ith an adgitess, with allpther like 8mpowered. 3 05 -

EGNATURE: ! '71,/;3!08 S496-2083

U Cpord A Ane|visIfiqoven
o [+

BO NAME OF SIGNING'UFFICER OR mmzdrf) > Dayume Fhone #
e -1,1;

&




