FILED
2007 FOR PROFIT CORPORATION Feb 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000082331 Secretary of State
02-08-2007 90057 043 ***150.00

1. Entity Name

CHALLENGE INVESTMENTS INC.

Principal Place of Business Mailing Address
928 SW 19 STREET 928 SW 19 STREET
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
R S O T M
mi3 9j00 - #28%
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEi Number Applied For
BaAvpeeA 65-0530448 Not Applicable
Zip Country 21978003 OouanY-D-< 5. Certificate of Status Desied [ ?:gfqmﬂnnal
6.. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Regisiared Agent
Name

METCALFE, BRIDGET
C/0O STEWARD & ASSOC. Street Address (P.O. Box Numnber is Not Acceptable)
289 E. OAKLAND PARK BLVD

FORT LAUDERDALE, FL 33334

City FL | Zip Code

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

SIGNATURE
Tignatue, typed of printed name of regestered agent &nd e f eppicabis (NQOTE: Alagistorad AQSNt SiDNOLNE MequIrod whir ranslibig ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete TmE [(Jchange [ Aadition
NAME METCALF, BRIDGET NAME
STREET ADDRESS | 289 E. OAKLAND PARK BLVD STREET ADDRESS
CITY-$1-2IP FORT LAUDERDALE, FL 33334 CiTy-81-2IP
TME 3 pelete Tms ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Defete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P CRY-ST-2IP
o CJ Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE 3 Delete TIME [ Ghanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-55-7IP
T T} peiete TMLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SF-2IP

12. [ hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal affect as if made under oath; that | am an officer or director
of the corporation 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
changed, or on an allachment with an address, with all other like empowared.

SIGNATURE: ‘ BRIDGET WMETErLEE 2 -2307 Kp579-5550 .
AND TYPED OR MAME OF S)GNING OFFICER DR DIRECTOR Dato Daytime Phona #




