2008 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P07000084531 _ ‘N
1. Entily Name 08 FEB 6 An ID i 0
CENTINELA, INC. - g e g g e
SECRETANY GF 2 i
TALLAHASSEE, FLERIDA

Principal Place of Business Mailing Addrass
ISIDORA GOYENCHEA 3621 ISIDORA GOYENCHEA 3621
OFFiCE 1901 OFFICE 1901
LAS CONDES, SANTIAGQ, CHILE, LAS CONDES, SANTIAGO, CHILE,
T R R[S T AR MR O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For

26-1900795 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 Ei.g?q;\l?;ﬁ;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENT, INC.
515 EAST PARK AVE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed rarme of registerea agent and tille i applicable {NOTE: Reg:slersd Agenl sigralura 1equitva when reinslalng) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Foo wliil be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O pelete HILE 7} Change ] Addition
we  |Juan C pavez e 5001 18412323
STREET ADORESS ; STREE] ADDRESS 02/ 20/08—-01009--005  ##150. 00
CITy-ST- 21 Isidora Goyenechea 3621 wsl-2P il S A TR,
TME OL. TIVUT . [ petete TILE [J Change [ Addition
ALIE Las Condes, Santiago HAME
smeeraooeess | Chile STREET ADORESS
CITY-ST-2P CITY-1- 29
mE (] Delete e [ Changs  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
1 [ Celste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP ChY-ST-2P
TMLE O cerete Tmne [ change [ Acdition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
cy-S1-ap CIrY-§i-2IP
TILE O Detete e [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

g sxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
at my §gnalwre shall have the same legal effect as if made under oath; that | am an officer or director

indigated on this report or suppfemen
' sguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

of the carporation or the rec
changed. or ont an attach

Juan Cristdba 28/01/2008 56-2-7537500

SIG| ED NAME OF SIGJING OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




