4

2008 FOR PROFIT CORPORATION D
ANNUAL REPORT FILE

DOCUMENT # P06000115999 08 FEB -1 PH 216
1. Entity Name
CENTINELA FOUR, INC. CRETAT Ui LTALT
SLRE i E o iy
qEf FLORIDA
Principal Place of Business Mailing Address
ISIDORA GOYENCHEA 3621 ISIDORA GOYENCHEA 3621
OFFICE 1901 OFFICE 1901
LAS CONDES, SANTIAGO, CHILE, XX LAS CONDES, SANTIAGO, CHILE, XX
PR Ve AR RN AL
Suite, Apt. #, etc. Svite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country 4 Couniry 5. Cerlificate of Status Desied [ ?i-ggﬁf:;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Straet Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Cods

8. The above namad entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nena of registared agerd ard title if applicable. (NOTE; Registerey Agsst signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig.;n F.\'nancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10, OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O delete L O Change  {T] Addition
NAME PAVEZ, JUAN C NAME TOO11sS4 193037
STREET ADORESS | ISIDORA GOYENECHEA 3621 OF 1901 STAIE? ACDRESS 2720001003021 ##150. 00
CITY-SI- 2 LOS CONDES SANTIAGO CHILE, CHy-§T-2P
TIILE 3 Deete TMLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-§71- 2P CITY-ST1-2IP
TME [ Detete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY.-ST-ZiP
TI1LE O petete e [JcCharge [ Adeition
NAME NAME
STREET AUDRESS STRELT ADDRESS
CITY-ST-2IP CITY-$1-2IP
0113 O petete TINE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-St- 2P CITY-S3- 2P
JILE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , P iRy

with this filing dor

12. i hereby cartify that the information Zuppli L
‘eport is true and ac

indicated on this report or supplerdent
of the corporation ar the receive
changed, or on an attachment

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or directar
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uan CristébBall pavdz 28/01 /2008 56-2-7537500
SIMATURE AND TYAEO-0R-RANTELMAME OF SIGHING OFFICER OR DIRECTOR § § Dale Daylime Phona #




