FILED

Jan 29, 2007 8:00 am
2007 O N NUAL REPORT A TION Secretary of State

_ _ of¢ e of¢
DOCUMENT # F05000001012 01-29-2007 90085 015 150.00
1. Entity Name
CENTERGATES INTERNATIONAL, INC.
buyvur =~
Principal Place of Business Mailing Address
327 N. UNIVERSITY DR. 321 N. UNIVERSITY DR.
PLANTATION, FL 33324 PLANTATION, FL 33324
B R 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0687050 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ | gg'z?ql‘:gm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BO, LIU
321 N. UNIVERSITY DR. Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity suf)mi!s this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of primed name of reqistarad agant and litle it apphicatile. (NOTE: Reglslered Agenl signalure required when reinslating ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O Delete TILE {JcChange [ Acdition
NAME BO, LIU NAME
STREET ADDAESS [ 321 N UINIVERSITY DR, MO7 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITyY-ST-2IP
TIE [ Oelete THLE O change (3 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IF Grry-S1-21P
THIE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP Cy-S1-21P
TITLE O oelete TITLE O cCharge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TITE [ balere TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
TILE ' 3 oelete TITLE ’ [Jchange {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-ST- 212

12. | hereby certify that the information supplied with this 1il'\ng does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. .

SIGNATURE: v Bolia S 0)-25 200/ \/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Davtime Phocs #




