S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 08:00 ANV

DOCUMENT # F51892

1. Entity Name
CENCORP, INC.

Secretary of State

Mailing Address
C/0 JUNE T, YURINA

577 SOUTHEAST 13TH COURT
POMPANQ BEACH, FL 33060

Principal Place of Business

C/0 JUNE T. YURINA
571 SOUTHEAST 13TH COURT
POMPANQ BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

PRI

Q1062006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
58-2146864 Not Appiicabla
i : ; $8.75 additonal
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

YURINA, JUNE T.
6§71 SOUTHEAST 13TH COURT
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of Shanging its registersd office or reisteied agert, 'or both, in the Siate of Florida. 1 am familiar with, and accept

the ghligations of registered agent.

SIGNATURE. s
Signature. typed ar proled name of registered agent and lile i applicatle.

(MOTE. Regisicred Agent signeture required when relnstaling) Tt DATE

8. Election Campaign Financing

FILE NOWII FEE 15 §150.00 Trust Fund Contribution,

After May 1, 2006 Feo will be $550.00

$5.00 mMay Be
Added to Feas

10. i OFFICERS AND DIRECTORS i
o = — - -
NAME YLIRINA, JUNE

SIREET ADDRESS | 571 S E 13TH COURY

oy -ST-2P POMPANQ BEACH, FL 00000,

TILE P

NANE YURINA, JOHN

SIRIET ADDRESS | 571 8 E 13TH COURT

Y- §1-79 POMPANG BEACH, FL 00000,

TINE

HAME

SIREET ADDRESS
CITY.- §T-ZiP

TILE

NAME

STREET ADDRESS
QITY-51-2p

TiE

HAME

STREET ADDAESS
CTy-ST-Zip

TTLE

NAME .
SIREET ADDRESS
CIY-8T-2ip

O WnnnEa 4o
011 1/06-80052-007 158.7

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlifg_that the information supplied with this fiing does not qualiy for the’ exemplions canizined in Chaptér 119, Florida’ Siatutes. 1 further certify that the information
is report or supplemental repert is true and accurate 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 empaowered to execule this repor as required by Chapter 807, Flarlda Statutas; and that my hame appears in Block 10 or Black 11 if

indicated on |

changed, or on an attachment wilh an adgress, with afl other tike empowered.

SIGNATURE: o NG 0K NGR 2

RE Aﬁf m? OR PRINTED NAME OF SIGNING OFFICEN OR DIREGTOR

Caytme Fhona #

79 5/;}4,5 GY¥- (BF-2HS



