2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) AN 2 FHED

DOCUMENT # F00000007207 Apr 23,2007 08:00 A
1. Enty Namo Secretary of State
CENTRE ISLAND DEVELOPMENT CORPORATION ry
Principal Place of Business | . ' Mailing Address
189 SOUTH STREET T ' 189 SOUTH STREET .
o A
2. Principal Placo of Businoss - No P.O Box # 3. Maibng Addross
Suite, Apt #. ole. Suite, Apl. #, ole. 1st MOORE CR2E034 (10:"06)
City & Slato City & Slalo 4, FEI Number Appliad For
11-3000574 Not Applicable
z0 Couniry Zp Country 5. Cerlificate of Status Dasired ] ?g'ggql’;:’:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame -
SIGALOS, GEORGE L
120 E PALMETTO PARDK RD #100 Street Address (P.Q, Box Number is Not Acceptabla)
BOCA RATON FL 33432
City FL Zip Code

8. Tho above namaed antily submits this statement for the purpese of changing its rogistered olfice or regisiered agent, or bolh, in lhe Slate of Flenda | am familiar wilh, and acceopt
the obligations of registered agent.

SIGNATURE
Signatute, typed of printad name o registered Agent and Lile  applhcable {NOTE: Registered Apent signature required when rgnstaing) DATE
FILE NOWIN FE_E 18, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feé Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCSD [ petele TITLE [Jchange ] Addution
MAME SCOROPOSKI, JAMES NAME UOoDa0 26 TED
STRECT ADDREss | 189 SOUTH STREET SIRFET ADDRESS 0S04/07-80020-014 150,00
Cily-31-21p OYSTER BAY NY CIrY-S-2IP
T [ Dolete e [ Change  [C] Adaitian
NAME NAME
SIREEY ADDRLSS SIREET ADDRESS
CITY-5I-7IP CITY-SI-21P )
TITEE ] peiete THILE O change ] Addition
NAME, . i NAME U . .-
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITIE 3 Delele 1LE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2(P cIry-S1-71P
fir J Delete TILE [ Change [ Addition
NAME. l RAME
SIREET ADDAFSS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
T1LE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-SI1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exgmBlions contained in Section 119, Flerida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and ihat my_ siarffure shall have the same legal offoct as if made under oath; that | am an officer or director
of the corporalion or the ra stee empowered lo execula this [o as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
il changed, or on an aliac R, address, wilh all other |ike powared.

SIGNATURE:

4 sucern OR PRINTED NAME OF GIGNING OF FICER OR DIRECTOR Dala Daytma Phara #



