FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #N05000010500 02-26-2007 90080 031 ****41 .25
. Entity Name
CENT AID, INC.
Principal Place of Business Mailing Address F S
848 BRICKELL AVE STE 830 848 BRICKELL AVE STE 830
MIAMI, FL 33131 MIAMI, FL 33131
S — LR AT
Suite, Apt. #, etg, Suile, Apl. #, elc. 02082007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Appiied For
84-1691981 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?i';ig:?;“onal
6. Name and Address of Current Registered Acent . 7. Mame and Addres< of New Reqlstored Agent
Name
ADWARP RENEE ESQ
RENEE ADWARP. P.A. Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE SUITE 830
MIAMI, FL 33131
City FL ] Zip Code

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, ped o printed name of regtered agent ang tita il applicable {NOTE Regrsterea Agent signature required when remsiaong} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 10 Faes Florida Department of State
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 0
TITLE T T Delete TITLE [ Change (] Addition
NAME VICENTE, FERNANDO M NAME
STREET ADDRESS 341 NE 35TH 8T STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33137 CITY-S7-2P
TITLE : [ Delete TLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IF CIY-8T1-21P
TILE 7 Delete HILE [ Change [ Addition
HAME (3
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TITLE 2 Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 01 netere L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2P CITY-51-2IP
LE 1 oetete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-2IP

12. 1 hereby certify that the information supphed with} this filin 3 does nof quality lor the exemptions comained in Chapter 119, Floiida Statutes. | further certify that the information
indicaled on this report or supplemegialieport |5 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
P . owered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo MaghinViceds 020807 (305) 314-4t422.

Date Daytime Phore #




