2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P94000080343"~* Secretary of State
. Enti

1. Enily Name 05-01-2006 90318 018 ***150.00

CHAMPIONSHIP SPORTS COLLECTIBLES, INC.

Principal Place of Business Mailing Address

453 CARRINGTON LANE 493 CARRINGTON LANE i -

WESTON FL 33326 WESTON FL 33326

2. Prncipal Place of Business 3. WMailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Ciy & Stale City & State 4. FEI Number Applied For

] 65-0632542 Not Applicable

aip County ap Country 5. Certificate of Status Desired O §g.g£q3:i:c;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
_—— Name -

LUBIN, SETH D

18072 SW 228TH STREET Street Address (P.O. Box Number s Not Accepiable)
MIRAMAR FL 33029

City FL 1 Zip Cooe

8. The above named entity submits this starement for ine purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Sighalud typea G shated hame of regstered agant ana e 1} soobcatie (NOTE Registerea Agent signalue reauirad when ronsalkig) DATE
FILE NO\_‘_”!! '. FEEiIS_ $1 5-0'00 ' a 9. Clection Campaign Financin K

) After May _1, 2095 FE!_E wl" Be $550.00 : Trust Fund C:;)nu?bulion. ['_Q} fzgeoﬁ:fe
_Make Check Payable 1o Florida Department of State -

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

e D (1 Delete TIIE (J Charge [ Acdition
NAME ROSEN, GREG HAME

STREET ADDRESS 493 CARRINGTON LANE STRIET ADDRLSS

CITY-ST-7IP WESTON FL 33326 CITY-ST- 21

TLE T Delete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ABDRESS

CHY-ST-2P CITY- ST-2IP

T [T Delrse L (O Crange [ Acdition
NAME HAME )

STREE] ADDARESS SIREET ADDRESS

CITY-ST-71P CIfY-SI-2IF

TITLE [7] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-ST-2IP CIrY-51-21P

TITLE T Delete TITLE [0 Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST- 21P CITY-51-2IP

e [ Delete e [ Change 1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-71P CITY-51-2P

12. ! hereby certily that the information supphed with this tilng does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the intormatcn
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cificer or director
of the corporalion or the receiver or lnstee empgyered 1o execute this reporn as required by Chapter B07, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with with all cther like empowered

SIGNATURE: £ Greg Rosen ¢f19[ 6 09) 7o1 2045

SIGNATURE AND TtBE(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone ¥

-,




