FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # FO5000001012 01-23-2006 90056 039 ***150.00
1. Entity Name
CENTERGATES INTERNATIONAL, INC.
Principal Place of Business Mailing Address S“u"5512
321 N, UNWERSITY DR. # Mo 321 N. UNIVERSITY DR, # pe]
PLANTATION, FL 33324 PLANTATION, FL 33324
> R s IR
Suile. Apt. 4. etc. Sule. Apt. 4. efc. 01142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0687050 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BO, LIU
321 N. UNIVERSITY DR. Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Coda

8. The above named entity 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 :
Signature, lypad or printad nama of rog slared agenl and e if applicable. (NQTE: Hegistered Agent signatiire requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE CP g O belete TME [ Change [ Addition
NAME BO, LIU NAME
STREEY ADDRESS | 321 N. UNIVERSITY DR, M 0” STREET ADDRESS
CITY-ST-2(P PLANTATION, FL 33324 CnY-S1-2IP
TITLE 3 Delete e . (I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TIILE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-§I-2IP
THILE 3 oetete TE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-7IP
TME O Delete miE [ change [T Addition
NAML NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P CITY-SI-ZP - -
TITLE O delete TME [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-29 CITY-S1-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 i
changed, or on an attaghment with an address, wilh all other like empowered.

siGNATYRE Do Liu ‘mo[-;;,-uv’é . B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?/ DayﬂW
Lo

£



