2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2008 08:00 A!

‘DOCUMENT # F03000006025

1. Entity Name

CENTENNIAL MORTGAGE CORP.

Secretary of State

Mailing Address

312 WALL ST,
KINGSTON, NY 12401

Principal Place of Business

312 WALL 3T.
KINGSTON, NY 12401

DO NOT WRITE IN THIS SPACE

MR

01102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
14-1784347 Not Applicabla

O 55.75 Additional

&, Certificate of Status Desired N
Fea Required

€. Nams and Addrass of Current Registared Agsnt

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO.NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligat of registared agent.

ruce Kotz Presidant

Hiolog

SIGNATURE
Signature, typad of pHnied nama of repisiered sgent and ite K applcable,

(NOTE: Repistered AQent signature requirsd whan renstatisg] DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | '
TITLE c } '
NAME MOELLER, ELIZABETH

STREET ADDAESS | 312 WALL ST.
CITY-ST-2PP KINGSTON, NY 12401

it P

NAME KATZ, BRUCE

STREET ADDRESS { 312 WALL ST.
CITY-ST-ZIP KINGSTON, NY 12401

TITLE 8

NAME GROSS, MICHAEL
STREET ADDRESS | 312 WALL ST.

CiY-S1. 7iF KINGSTON, NY 12401

TITLE

NAME

STREET ADDRESS
CITY-SI1-2ip

TINE

NAME

STREET ADDRESS
CITY-SI-21P

TiTLE

NAME

STREET ADDRESS
CIy-St-2Pp

 UONOOO7ETIS:
01/17/08-A00 74014 1500, 00

- DO NOT WRITE
I THIS SPACE

12. | hereby certify tha! the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Flarida Statutes. | furiher certity that the information
indicated on this report or supplemept®y report is true and accurate and that my signature shall nave the same legal eflect as il made under oath; that | arm an officer or director
of the corporation or the receiver orfruftes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment wit

SIGNATURE:

dress, wilh all other like empowgred,

10log (314 33G- 12e44

SIGNATUAE AND TYPED OR PRINTED NAME OF 3INING OFFICER OR DIRECTOR
S

Dale Daylime Phona #




