: 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # F03000006025

1. Entity Name

CENTENNIAL MORTGAGE CORP.

Secretary of State

01-10-2007 90046 041 ***150.00

Principal Place of Business

312 WALL 5T
KINGSTON, NY 12401

Mailing Address

312 WALL ST.
KINGSTON, NY 12401

quyyuous

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG AR

Suite, Apl. #, elc. Suite, Apt. 4, elc.

01032007 Chg-P CR2E034 (12/08})
City & State City & State 4. FEI Number Applied For
14-1784347 Not Applicable
Zi Countr Zi Count iti
P Lty o ountry 8. Cerlificale of Status Desired a 58‘75 Addntnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

r_ "

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Coda

8. The above named entity s this statement fopthe ing its registered office or registered agent, or both, in the State of Florida, | am amiliar with, and accept
the obligations of registgjed 1.
151
SIGNATURE L.i D—I

purpose of
Signalure, [yp(o of printed name of registarea agent and lill%ﬂpﬁc‘ue

(NOTE. Regislored Agent signature required whan seinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE C O Delele TITLE [ Change  [J Adgition
NAME MOELLER, ELIZABETH NAME

STREET ADORESS | 312 WALL ST. STREET ADDRESS

CITY-§1-2p KINGSTON, NY 12401 CITY-ST-21P

TLE P [ pelete TITLE [ Change [ Adoinion
NAME KATZ, BRUCE NAME

STREET ADDRESS | 312 WALL ST. STREET ADDRESS

CITY-ST-2iIP KINGSTON, NY 12401 CITY-ST-ZIP

NTLE s O Delete TILE [ Change ] Addition
HAME GROSS, MICHAEL NAME

STREET ADDRESS | 312 WALL ST. STREET ADDRESS

CITY-ST-ZP KINGSTON, NY 12401 CITY-ST-2IP

TILE O beiete e O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§3-2IP CITY-S7-2IP

TLE O delele TITLE [ Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-S1-2IP

E O Delete TITLE Ochange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hergby certify that the information supplied with
indicated on this repart or supplemental reporj
of the corporation or the receiver of truslee
changed, or on an altachment with an addggss,

poyfered to execute jhis
all other like

SIGNATURE: )

1eport as regul

Bigoa S

is filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certity that the information
TJue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
e by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 141l

Wl w5-339.934]

SIGNATURE AND FYPED OR PRINTED HAME OF SIGNING %CE

OR DIRECTOR

Dale Davims Phone »




