2007 FOR PROFIT CORPORATION . 6 L '
ANNUAL REPORT soa

PECn)m(y:Nl;JmI:/lENT # P05000075600 W01 JUL 27 AR Il: 26
CENTINELA TWO, INC. o .
SECRETARY & o AL
TALLAHASSEL # LORIDA
Principal Place of Business Mailing Address
ISIDORA GOYENECHEA 3621 OF 1901 ISIDORA GOYENECHEA 3621 OF 1901
LAS CONDES SANTIAGQ, CHILE, LAS CONDES SANTIAGO, CHILE,
B TR R
Suite, ApL. #, elC. Suite, Apl. ¥, stc. 07232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cartificate of Status Desired a ¥
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent

Name

CORPDIRECT AGENTS, INC.
515 E, PARK AVE. Straet Addrass {P.0. 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 registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printgg name of egistered aganl and tilod applicanls {NOTE Registored Agenl signature retured whan ianstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contripution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [J delete UILE O change [ Adition
HAME PAVEZ, JUAN C naNE SOt OvVEE4S1 4
STREET ADDRESS | ISIDORA GOYENECHEA 3621 OF 190 SIKEET ADDRESS ORA07A07—-01052-~011  ##150.00
CITY-SI-21P LAS CONDES SANTIAGO, CHILE, CITy-§T- 7P - el - e
TILE [ pelete HLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2P CIY-57-2IP
TLE 7 etete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
cay-si-zp cay-sr-ap
TITLE O netete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 20 CIrY-S1-2p
TITLE O pelete T{ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CirY-51-21P
TLE [T petare TILE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenity that the information
indicatéd on this report or supptemeantdl report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ithe corporation or the receiver or tlisiee owered o execute this repaort vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with An addigss, with ali other likg empowere

SIGNATURE: JUAN/CRIFTORAL 07/23/2007  562-753750(

sm?ﬂwne AND TYPED OR PRINTED NAME OF SIGRING b“rlcea OR DIRECTOR
|

Daytime Phone #




