FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P040001 20230 01-19-2007 90029 043 ***150.00

1. Entity Name
CENTREI-K.T.C.,

Principal Place of Business L K . Mailing Address X
616 E ATLANTIC AVE . 616 E ATLANTIC AVE S OOO U 7 '-3 J\

DELRAY BEACH, FL 33483 - DELRAY BEACH, FL 33483

ZSVS'SV? Zfiffg? 7

Suite, Apt. #, elc. Suite, Apt. #, aic. 01132007 Chg-P CRZEQ34 (12/06)

#230 # 22,0
FEI Number Applied For

City & 1a!e ) City & Stale 4.
L{) 1’14#14 , % L()C‘ M ﬁ 20-2340905 Mot Applicable

Zip c - . iti
zz% L//‘-'[ ﬁgv/q ﬂslg eff (7, &dn% 5. Cartificate of Status Desired | E»?e-;esqmmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRALL, MARK L
616 E ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL [ Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printsd name ot registared agent and title it Bpplcabls (NOTE: Registerad AQent signatura raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TILE viD O change  [I#Bdition
NAME GERTZ, RICHARD NANE murc D. STHN é&e
STREET ADDRESS | 616 E ATLANTIC AVE s aorEss | 2SMST S.@. 2. FEje
crv-sTzP | DELRAY BEACH, FL 33483 CITY-57-2P Well, nyﬁ« 3Ny
TITLE O Delete TILE (712 Ol change  [3fadhion
NAME NAME a[a,.( Date. 60/*?, T
STREET ADDRESS SRETAOORESS | 2 ¢/ G187, A 230
CITY-ST- 2P o-S1-2 | e (£ e fouq F( TR Y
TILE 7 Delete TiLE viD (] Change  Cddition
NAME NAME MueE b CM{'S# oo
STAEET ADDRESS smeaooREss | 225 08T S.R D,
CITY-ST-ZIP o520 el na e . L D RY
TIMLE 3 Delete TILE ) (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CRY-ST-TIP

12. | heraby cerlity that the information supplied with this filin c? does not qualify for the examptions contained! in Chapter 119, Florida Statutes. | further certity 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 diractor
of the corporaticn or the receiver or trustee empowere exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yith I other like empowered.

SIGNATURE:

W purtco. - ALy Yre /oy Grosro/BE

NTED NAME OF SIGHING OFFICER OR DIRECTOR Oate Daytime Phona »




