1. L)

2007 FOR PROFIT CORPORATION 0T HAY 2u P 1 40
ANNUAL REPORT

SECRETARY OF STATE
DOCUMENT # P98000032340 TALLAHASSEE. FLORIDA
1. Entity Name
J.8. (CHAMPION}, INC.
Principal Place of Business Mailing Address
19501 BISCAYNE BLVD., STE. 400 19501 BISCAYNE BLVD., STE. 400
AVENTURA, FL. 33180 AVENTURA, FL 33180
B LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0852194 Not Applicable
Zip Courry Zip Country 5. Certificats of Stalus Desired [ fi-ggﬁf:;“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HARTGLASS, LORIR
TURNBERRY ASSOC. ATTN. LEGAL DPT Strest Address {P.C. Box Number is Not Agceptable)
19501 BISCAYNE BLVD #400
AVENTURA, FL 33180
City FL k Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title ! appiicabla (NOTE. Registerec Agen signature required when reinstating} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Delete {13 [ change [ Addilicn
NAME SOFFER, JACQUELYN NAME
STREET ADORESS | 18501 BISCAYNE BLVD., STE. 400 STREET ADDRESS
CITY-$1-2IP AVENTURA, FL 33180 CITY-S1-2IP
TILE D O Delete TITLE [J Change [ Addilion
NAME SOFFER, JEFFREY NAME
STREET ADDRESS | 19501 BISCAYNE BLVD., STE. 400 STREET ADDRESS
CITY-$T-2IP AVENTURA, FL 33180 CITY-S1-2IP
ILE [ Detete TLE [ Change [ Addition
NAME NAME .
] [}
STREET ADDRESS STREET ADDRESS 101 0gss -"-'I; ! '3,1_ - -
CITY-SI-ZiIP CITY-5T-2IP I_Ib.‘ Dq' "‘lU f __I:[ I. UDL r.] 1 [ **I:'d:.laﬂ - DU
TITLE {7 Delete 1TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ velete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TLE O Delete IIiLE [ Change [ Additign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the refeiver or lrustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachghdnt mlh{ddre—ss/wnh all other like empowered.
SIGNATURE: ~27-07

T SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




