2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P98000016374

1. Entity Name

CHAMPION CITRUS, INC.

Principal Place of Business

1615 NORTH VIEW DRIVE
SUNSET ISLAND NOC.
MIAMI BEACH, FL 33140

Mailing Address
1615 NORTH VIEW DRIVE

SUNSET ISLAND NO. 1
MIAMI BEACH, FL 33140

40075309

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-01-2006 90392 018 ***150.00

AR A A

Suita, Apl. #, efc. Suite, Apt, #, elc

01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
.. 65-0905535 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Ceniificate of Stalus Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARABALLQO, JOSER
1615 NORTH VIEW DRIVE
SUNSET ISLAND NO. 1
MIAMI BEACH, FL 33140

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

City FL l Zip Code

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

SIGNATURE

Signature, typed or prirted rame of registered agent and e f 2ouhcabile (MNOTE Registersd Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TILE PSTD [ Deatele TITLE [ Change  [] Addition
NAME CARABALLO, JOSER NAME

STREET ADDRESS | 1615 NORTH VIEW DRIVE #1 STREET ADDRESS

CITY-ST-ZF MIAMI BEACH, FL 33140 iy §1-4P

TLE [ Delele TTLE [ Change  [] Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-21P OITY §1-21P

TITLE [ Detete TILE [J Change  [] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CiTy-sT-2IP CITY-St-2P

TITLE [ Delete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

ClEy-ST-21P oY ST 2P

e 3 Delete (T [ Change [ Addilion
NARE NAME

THEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST 7P

TiE [ Delete TLE O crange T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CilY-SI-7P oy S1-ap

12. | hereby cerlify that the information supplied with this filing does net quality ler lhe exemptions contained in Chapler 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered tgudxecula this report as required by Chapter 807, Flerida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachnpfnt with an addseys. with aljfihgr like smpowered.

SIGNATURE: \#
/ SIGNATURE aAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytirre Phone ¥

v



