2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000022350

1. Entitly Name

™
.ot

CHALLENGER PRODUCTIONS SERVICES, INC.

Pnncipal Place of Business

51 N.W. 32ND AVENUE
MIAMI FL 33125

Mailing Address

51 N.W. 32ND AVENUE
MIAMI FL 33125

2. Principal Plage of Businass - No P.O. Box #

3. Mailing Addrass

Suite Apt #, eic

FILED

Apr 25, 2008 08:00 AN
Secretary of State

INTRRNRER

Sute. Apl. #. etc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
65-0569238 Not Apelcable
Czuny Zi Count iti
an uniry P ity 5. Certficate of Status Desired | %‘Eiﬁf&mﬂal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name i

RODRIGUEZ, ROILA
51 N.W. 32ND AVENUE
MIAMI FL 33125

Sueel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove nameci entity submits this statement for the puroose of changing its reqisiered affice or registered agent, or nolr, in the Siate of Florida, | am familiar with, and accept

the obiigalions of regislered agent.

SIGNATURE

S gnalus, teedd of trered 1aa e N e Siead agerl o tie | arpleacia.

3TE Regisimec Agard 6IgNtLe fequirad whon roesinurg:

DATE

ar:May 1;°2008 Fes Will Be'$550.00

Make Check Payable to Florida Department of Stat

9. Flaction Campaign Financing
Trust Funsd Contatiubon,

$5.00 May Be
Added to Feas

O

OFFICERS AND DIRECTORS

10. 17. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE FD [ Deete nHE O cChanga [ Adailion
NAKE RODRIGUEZ, ZOILA NAME

STREET ADDRFSS (51 N.W. 32ND AVE. STREET ADDRRSS

SIY-ST1-21° MIAMI FL 33125 City- 5T1-21

it [T vesete TME ] Addinon
NAME HEME o

STREET ADDRESS STAFFT ADGRFSS

CHY-5T- 217 CITY-ST- 21

it [ oeee TTE [J Cange [ Addiion
HAME HLAME

STREET ADDRESS SIHEET AUORESS

CITy-3T. 2P Ty -§1-2P '
TLE 3 paete TiLL G change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 212 CITY-31-7IF .
MLE 7 Deiate TIHLE [ change 3 Addition
HAME NEME

STREET ADDRESS SIAEET ADDRESS

Y -S1-2IF GITY-57- 2P

TITLE [ pesste TITLE [Jcrange [ Additian
NAME NEME

STREET ADDRESS STAEET ADDRESS

oY -§T- 2P CITY-3T-71P

12. P hereby certty that the informatian supphed with this filking does net qualify for the exemptions coriained in Section 119, Flerida Staites | further certfy that the information
indicatcd on this report or suppiemental report is true and accurale and that niy signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corperation or the receiver or trusiee ampowered (o execule this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

/13 08  cocswosys

it changed, or on an attach

SIGNATURE:

TURE AND TYPED OR PRI

t wilh an address, with all other tike empowered.

IGNING@CEH OR DIRECTOR

G

Pay.mg Phone »



