[y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000075600

1. Entity Name

CENTINELA TWO, INC.

Principal Place of Busingss Mailing Address

ISIDORA GOYENECHEA 3621 OF 1901
LAS CONDES SANTIAGO, CHILE.

ISIDORA GOYENECHEA 3621 OF 1801
LAS CONDES SANTIAGO, CHILE,

2. Principal Place of Business 3, Mailing Address

RO AR AETI

Suite, Apt. #, elc. Suite, Apl. #, glc. 07062006 Chg-P CR2E034 (11/05) OS.
Cily & State City & State 4, FE{ Number ﬁpplled Faor :‘
MNot Applicable
Zip Gountry Zio Couniry 5. Certificale of Stalus Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Sireet Address (P.O. Box Number is Nol Acceplable}

Gity

FL } Zip Code

8. The above named entity submits this slatemeni for the purpose of changing its registered office or registered agent, or boih, in 1he State of Flarida, | am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture, typed or prntea name of reyStaraa agent and ke if appheable

INOTE Peg:sterad Apen| signature required when ranstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September &, 2006

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the pnor notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete ME [ Change [ Addilion
NAME PAVEZ, JUANC NAME
STREET ADDRESS | ISIDORA GOYENECHEA 3621 OF 1901 STREET ADDRESS T T Bl
e Pt B 2T
CITY-§T-2IP LAS CONDES SANTIAGO, CHILE, CITY- T-2IP . ""le“f!‘“" a4 !
g O oo e |5 G It R il
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY- 5129
L O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-21P CIry-§1-2P
e O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ oelete TImLe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TTLE CJ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-§T-2P

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemptions cg,
i accurate and that my sjgnature shall

d lo execule this repert a
all other like empowered,

indicated en this report or supplemental repogl is true
of the corporation or the receiver or trustee ginpow
changed, or on an attachment with an ad i

SIGNATURE:

119, Florida Stalutes. | further cerlify that the information
legal alfect as if made under cath: Lhat | am an officer or director
lorida Statutes; and thal my name appears w Block 10 or Block 11 if

equired by Cplapter 60

slsmruns/(uu TYPED dn-p;urzu NAME GF 81GNING OFFICER OR GIREETOR F'

L;;Lllg,?,oog

+SEITNC 2 25 0O

— —



