FILED

Apr 11,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F00000007207 04-11-2008 90062 032 ***150.00

1. Entity Name

CENTRE ISLAND DEVELOPMENT CORPORATION

qUuoD&LY
Principal Place of Business Mailing Address
189 SQUTH STREET 189 SOUTH STREET
OYSTER BAY, NY 11771-2223 OYSTER BAY, NY 11771-2223

L T

) 01312008 No Chg-P CR2ED34 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
11-3000574 Not Applicabie

0 $8.75 Additional
— - Fee Required _

5. Certificate of Status Dasired

——— —_ - - = — e .

6. Name and Address of Current Registered Agent

?é%%LgELSg%%GEA{-RDK RD #100 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE .
Signature, typed or punied name of registered agent and uie  apphcable_ (NOTE: Registersd Agent signarure required whan rsnstanng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addec to Fees
10. ‘ OFFICERS AND DIRECTORS I g
YILE PCSD
NAME SCOROPOSKI, JAMES

STREET ADDRESS | 189 SOUTH STREET
CITy-s7-2IP OYSTER BAY, NY

TITLE
NAME
STREET ADDRESS v
CITY-ST-2IP

TITLE B SIS - B ey
MAME

‘' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
STy -ST1-21P

TITLE
NAME
STREET ADDRESS ]
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ! hereby certify that the information supplisd with this flling does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repcrt or, 5 8port is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation or Teceiver o trustedzgmpowerad 10 execute this ragon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on angttachment with an addregs, with all other like smpoy
Data

SIGNATURE:

TGNATURE AIVED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phane #

N



