'2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

CENTOR, INC.

DOCUMENT # P03000114785

Principal Place of Business

347INW 122 AVENUE
SUNRISE FL 33323

Mailing Address

3473 NW 122 AVENUE
SUNRISE FL 33323

2. Principal Place of Busmess

3. Mailing Address

W 2 A

Came 2§ « [)0/(--

S’uite.’Api. #,Ta'tc

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90443 016 ***150.00

VARV

CONT!, SALVATORE #
3473 NW 122 AVENUE
SUNRISE FL 33323

15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
- 7 - -
Sunrile ré ' Conrift f/[ 86-1084502 Not Applicable
Zip Country Zip = uniry . . $8.75 Additional
5. Certificate of Status Desired (| - >
'7)‘5) 3 2,'3 D re M/w/({ ? 3 3,1 3 [Q% YaI"d V4 Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registere

d office or registered agent. or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Finanrcing
Trust Fund Contribution. £

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘e O Delete e [Jchange [ Addition
NAME CONTI, SALVATORE NAME
STREEY ADDRESS [ 3473 NW 122 AVE STREET ADDRESS
orv-s1-2p - ISUNRISE FL 33323 CITY-ST-2IP
TITLE v 1 Delete TIILE O Change 3 Addilion
HAME CONTI, GLORIA NAME
STREET ADDRESS {3473 NW 122 AVE STREET ADDRESS
CY-5T-2F  |SUNRISE FL 33323 CITY-ST- 24P
TIILE 3 Dalete TITLE 1 Change [ Addition
NAME o _ NAME B ) L
STREET ADDRESS STREET ADDRESS | ) - T -
CTY-51-71P CITY-ST-2P
TMLE 71 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TTLE O Delete ILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 7P

C//.;20/0

t2. | hereby certity that the information suppiied with this liling does not quality for the exemptions contained in Section 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
of the corporanon or the receiver or trustee empowered to exgcute this report as requued by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

ith

Date Caytima Phona #




