2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000120230

1. Entity Name

CENTRE lI-K.T.C., INC.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90069 011 ***150.00

Principal Place of Business Maifing Address
616 E ATLANTIC AVE ) 616 E ATLANTIC AVE
e Cm Hll”ll' m ||m m ||m ||U| II‘I' ”l‘l ”l" |||’| "l“ ““l IN“‘ IHIll
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apl. #, eic. 15t MODORE CR2EQ34 (10/05)
City & Siate T Cily & State 4. FEI Number Applied For
o7 HORDS m . Not Applicable
Zip E Couniry Zip Country 5. Certificate of Status Desired O gi'gesqg:j:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gFGAELA-?A&RNKTILC AVE Street Address {P.0O. Box Number is Nol Acceplable)
DELRAY BEACH FL 33483
City FL Zip Code

lhe obligatlons of reg|sterec1 agent.

. :‘r

SIGNATURE Az

. 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 tamitiar with, and accept

Signalure, typed o praled namw of registered agent nd tdie il apphcable (NOTE: Registerad Agen signalre muuned when trossiatiig) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFF%C:RS AND DIRECTOHS 11.

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O celete TINE [ Change [ Addition
NAME GERTZ, RICHARD NAME
STREET ADDRESS |616 E ATLANTIC AVE STREET ADDRESS
CiTY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
THLE 3 Detete 15LE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-5T-71P
Hitf L _ [ nejete T1LE e e e - ) Change____ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIFY-§T-7IP
TILE O Delete TIRE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-SI-2IP CITY-S1-2IP
TITLE 1 tetete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE 3 Delete NILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gt-2ip CliY-ST-2P

if changed, or on an altachment h all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida $tatutes. | turther certify thal 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 corporation or the receiver or rugiee empowered to execule {his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

z/ %/og Gy et K

SWENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vonla 2 Q’RAMLZ

Date Daytime Phane &




