2007 FOR PROFIT CORPORATION ﬁ" boha L7
ANNUAL REPORT ke

DOCUMENT # P06000036257 WL 27 e 29
4. Entity Name
CENTINELA THREE, INC. SECRET - i & 7af;
TALLAHLSSEE 7 gRIn:
. FLORIDA
Principal Place of Business Mailing Address
{SIDORA GOYENECHEA 3627 ISIDORA GOYENECHEA 3621
OFFICE 1901 QFFICE 1901
LAS CONDES, SANTIAGO, CHILE, LAS CONDES, SANTIAGO, CHILE,
S e SRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Y [Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired [} ?{g'gi‘ﬁ?:dmo"a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 E. PARK AVENUE Streel Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Sgnature. lyped or pritied rame of Tegislared agenl and Lile f applicable [NCTE Regrstered Agen| signalure requued when seirsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
N [ oelets THILE [} Change [ Adgition
[
NAME P&UC-ZJOO'-” NAME A1 O aE a5
l...... ! e’

steees sovvess LB AOrG &G o\.-‘e.nﬂc.h ta 36al q \Sot SIREET ADDHESS D: ATAT--01053--012 #+1r| {1

) . Il f ] P sk J _l
oSt Sy € ey d es Qﬁ-ﬂ'{'lGQQ, Ch N e Ciry-51. 2P
ILE 3 7 pelete TILE {] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TITLL O oelele TTLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§i- 2P CTY-ST-21P
e [ cetete e OJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2 CITY-ST-dp
TILE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CilY-$1-2p CITY-5T-21P
TITLE [ oeiste TIiLE [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2P

12. | hereby certity that the information supplied with this tiing dees nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supglemantal report is true and accurate angd thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recejber or pisiee empowered 10 exaculp Joort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07/23/2007 962-7537500

SIGNING OFFICER OR DIRECTOR Dawn Davtime Phone #




