2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000132930

1. Entity Nams

CENTINELA SOBE, INC.

08 FEB -6 MG 08

SECRETAR
TALLAHASS

YOl siATE

, FLERIDA

Principal Place of Business

ISIDORA GOYENECHEA 3621, OFFICE 1901
LAS CONDES, SANTIAGO, CHILE,

Mailing Address

ISIDORA GOYENECHEA 3621, OFFICE 1901
LAS CONDES, SANTIAGO, CHILE,

2. Principal Place of Business - No PO, Box #

3. Mailing Address

O AR

Suite, Apt. #, atc.

Suite, Apt. #, etc,

01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
5 é -1 60 0858 Not Applicable
Zip Country aip Gountry 5. Certificate of Status Desired O 58'75 A,ddiu""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Straet Address (P.C. Box Number is Not Accepiable)

City

FL I Zip Code

8. The abova namead entity submits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familizr with. and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed namea ol segisterad agend ang

s it appiicable,

INOTE" Regislereu Agent signulure requived when reinslaling)

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete e (O change [ Additien
NAME NAME [ n X o T [ [ ] Ml e J
swnomss | a3 dora Goyenechea 321 of. ool S O] Lt LS L

; Y . [/ 20/ 08=-01009--000 #1550, 00
B-5i-2P Las Condes, Stgo. Chile CitY. ST 29
TIILE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O vetate THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GiTY-S1-2P
TTLE 2 petete THLE 7 change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CivY-51-0P Ciy-S1-2¢
MLE [ pelete TNLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y CITY-51-2F

12. | haraeby certify that the information supplied with 1h
indicated con this report or syéplema i

uan

is filing does not
accurale And that

to execuig’this rap

like Ampoweted.

Pgvez

28/01/2008

ity fc} the exemptions contalned in Chapter 119, Florida Statutes. i further ceriity that the information
y signatura shall have the same legal affect as if made under cath; that | am an ofticar or direcior
as required by Chapter 607, Florida Siatutes; and that my name agpears in Block 10 or Block 11 if

56+£2-7537500

NC TYPED OR PRINTED HAME OFSIGNING OFFICER OR DIRECTOR

Date Dayure Phong ¢




