2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 522885

1. Entity Name

CENTURY NEWS, INC.

Principal Place of Business

1818 W. HILLSBOROQ BLVD.
DEERFIELD BEACH, FL 33442

Mailing Addrass

1818 W. HILLSBORC BLVD.
DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90033 020 ***150.00

1185

TR TR

01302006 Chg-P CR2E034 (11/05)
City & Sia}e City & State 4. FEI Number Applied For
59-1713611 Not Applicable

2Zi Count Zi - g T

" _ auntry e - Couniry 5. Ceificate of Status Desived™ — [ 90+/ 9 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREEN, ELLIOTT
1818 W, HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

Street Address (P.0. Box Number is Mot Acceplable)

City

Zip Code
FL |

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

the obligations of registered agent.

SIGNATURE

Sigazturs, lyped or prnted name of veq siered agent and e it auplicable.

{NOTE: Ragistored Agent signature required when rerslatingy

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Betele TITLE [ change [ Addition
NAME GREEN, ELLIOTT NAME

STREET ADDRESS | 1818 W. HILLSBORO BLVD. STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-81-2P

TITLE S [ Delete TMLE O change [ Additian
NAME GREEN, JOANNE HAME

STREET ADDRESS | 1818 W. HILLSBORQ BLVD. STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-g1-21P

WTLE_ da = - - = Ciieee —-§ it - . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE O Delete THLE [JChange [ Addition
NAME NAME

SIREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TTLE [ Delete e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-5T-2iP

TILE 7 Detete TITLE [ Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewared to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: AQ/ S A= G (Do

/(‘ 3\ # GEN A e

SIGNATURE AKD Tvhen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Data Daytime Phone #




