— FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000046739

1. Entity Name

CHAMPION AIRPORT TRANSPORTATION, INC.

Principal Place of Business Mailing Address
20894 SPRINGS TERRACE 20894 SPRINGS TERRACE
BOCA RATON, FL 33428 BOCA RATON, FL 33428

RO OTERMOGA

04112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey Fopled 7o

65-0921832 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Requied

6. Name and Addross of Current Registered Agent

XQBZELSEPSI'REJI\%SNTCERRACE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

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

SIGNATURE
Signatura, fypad or prinlad nama ot registersd agent and nilg it applcanle {NOTE. Regelared Agent signalure retuvad when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caniribution. Od Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAvE VARELES, JOHN € '
SIREET ADDRESS | 20894 SPRINGS TERRACE )
arvsi-7p | BOCA RATON, FL 33428 UDD0GDT43674
— 05/13/07-80024-007 150,00
NAME . . )
SIREET ADCRESS - o
CITY-51-2IP
TITLE
NAME

e DO NOT WRITE

NAME
STREET ADORESS
CiTY-SsT-21P

- IN THIS SPACE

HILE
NAME
STREET ADDRESS : .
CITY-§T-21P ' '

TITLE

RAME

STREET ADDRESS
CIFY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made urdar cath; that | am an officer or director
of the corporation or the recewver or frustee empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, ¢ on an attachment with an address. with,all othgy Iike smpowered.
SIGNATUREL/"\:' / M @,?6-07 S&/-957-/7Y8

SlﬂWﬂE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytra Phone #




