FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000027981 04-16-2007 90076 047 ***150.00
1. Entity Nama
EL CENTAURO, INC.
Principal Place of Business Mailing Address Q“ “B 2 BZ B
6 SOUTH QAK ST PO BOX 826
FELLSMERE, FL 32948 FELLSMERE, FL 32948
S TP S TR Ak

Suite, Apt. #, etc. Suite, Apt. #, eic. 04052007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-1107913 Not Applicable
Zie Courtry Zp Country 5. Certificate of Stalus Desired O ?8'75 Additional
- R . . e — ee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LEYVA, BERNARDINO LEYVR, LN 48D/ND
956 RUTLAND 8T Sireet Address (P.0. Box hey ig Not Acceptable)
OPA-LOCKA, FL 33054 D - /7

O LRSI ELES FL |45 c

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and bitle il appkcabie, {NGQTE: Ragistared Agen| pignalure required whon resstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTCORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TILE rPrD B Change [ Addition
NAME LEYVA, BERNARDING NAME LYV BERNLL D INO
STREET ADDRESS | 956 RUTLAND ST SREETADBRESS | SR 5°F  SoaFR S
ov-sT22 | OPA-LOCKA, FL 33054 avsir | FEARSAIGES |, L, BAIYY
TITLE VSD C1 Delete TITLE Ys2D P& Change [ Addilion
NAE LEYVA, EZEQUIEL NAME LS V) EZER,
STREET ADDRESS | 956 RUTLAND ST SRETAOORESS | SASF L/ TH AUV E
orv-stze | OPA-LOCKA, FL 33054 on-stip | FRLALSAZSRE, FL. BRAT¢E
TITLE - T patete TILE [ Chengz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE O Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 under oath; that | am an officer or director
ol the corporation or the recedver or trustee ampowsred to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant 3n address, with all othgriiKe empowered.

SIGNATURE:

Dayvme Phone #




