FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
CENTREPOINT HOLDINGS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 11 POST OFFICE 80X 11 . s
PALM BEACH, FL 33480 PALM BEACH, FL 33480 :
Suite, Apt. #, otc. Suite, Apl. #, etc. 01262006 Chg-F’ CR2E034 (1 ”05)
City & State City & State 4. FEI Number Applied For
65-1041086 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired O Fee Roquired
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Reaglisterad Ageant
Name
SPIEGEL, ROBERT R m
. Y Street Address (P.O. Box Number is Not Accaptabla)
PALM BEACH FL 33480
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {NQTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIll 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 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TETLE o] O peteta TIMLE . [ Change [T Addition
HAME SPIEGEL, ROBERT HAME
STREET ADORESS | POST OFFICE BOX 11 STHEET ADDRESS
GiTY-ST-2IP PALM BEACH, FL 33480 * CITY-S1-2P
TME 2] [ Detete TME [ Crange  [C1 Addition
NAME SPIEGEL, SIDNEY HAME
STREET ADORESS | POST OFFICE BOX 11 STREET ADORESS
CIry-St-2F PALM BEACH, FL 33480 CITY-ST- 2P
TITLE O Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CI¥Y-8T-2P
TILE ) [ Delete TITLE O cChange {7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21¢ CITY-ST-2P
TIME [ Delete TME ] Change  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
Tme 7 Delete TME O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P - : CrY-ST-2P
12. | herghy certify that the informatior sfippfied with this filing does nol qualify for the exemptions coni@ned in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplerhgnial report is true and accugatd and that my signature shall havp ihe same legal effect as if made under gath; that | am an offiger or director
of tha corporation or the receiver of tryftee ampowered ta-gxedute this report as required byAcha 607, Forida Statutes; and that my name appsars in Block 18 or Block 11 if
changed. or on an attachment witf ap’addrags, wi b likhm
SIGNATURE:
IIGN.ATI.I‘E AND TYPED OR PRINTED NAME OF 313
L




