' FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Eniity Name
CENTRO WCJV GP, INC.
Principal Place of Business Mailing Address : q “ “ b q Jou
2716 OCEAN PARK BLVD SUITE 3000 2716 OCEAN PARK BLVD SUITE 3000
SANTA MONICA, CA 90405 SANTA MONICA, CA 90405 '
T B GO AR T D
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
40 - 0 { '{8'! 9_{ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg;’?q L.::i;iti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR SUITE A Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signalure, typed of prnled name ol regrstered agert and Llle £ apphcable. [MNOTE: Regesterad AQent Bignatule required when rensiaing) DATE
FILE NOWIt FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THLE DP [ oeteta TILE [ Change [ Addition
NAME SCOTT, ANDREW NAME
STREET ADDRESS | 235 SPRINGVALE RD CORPORATE OFFICE 3RD FL STREET ADDRESS
CITY-ST-2IP GLEN WAVERLY VICTORIA AUSTRA, ) CITY-ST-2IP
TITLE DsT O pelete M { Change [ Addition
NAME HUTCHINSON, JOHN NAME
STREET ADDRESS | 235 SPRINGVALE RD CORPORATE OFFICE 3RD FL STREET ADDRESS
CIFY-57-2P GLEN WAVERLY VICTORIA AUSTRA, CITY-ST-ZP
TIILE v [ Detete TITLE O change [ Addition
NAME GANNON, MARY NAME
STREET ADDRESS | 580 W GERMANTOWN PIKE SUITE 200 STREET ADDRESS
oIy -81-2IP PLYMOUTH MEETING, PA 19462 CHTY-ST- 2P
THLE O Detete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-ST-2F CITy-S7-2p
TITLE . [ Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-St-2IP CITY-ST- 2P

12. t hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an a other like empowered. /
o
SIGNATURE: John Braddon A6/ 7 (310) 314-5050

S?‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

L4



