FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000117939 ; 02-22-2007 90015 016 ***150.00

1. Entity Nama

CENTROSOME RESOLUTIONS INC.

Principal Place of Business Mailing Address Q““Z?‘%B l

881 WETSTONE PLACE 881 WETSTONE PLACE
SANFORD, FL 3211 SANFORD, FL 32771 : .
P TP ST s R N R

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

2L ~39472 46053 Not Applicabla
Zip - Country Zip Country - ) . $8.75 Additionat
8. Cerlificale of Status Desired d Feo Require(ll iona
6. Name and Address of Current Registarad Agont 7. Name and Addross of New Reglstored Agent
Namea

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.0. Box Numbar is Not Accaptable)

4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE .
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Ageni signalure required when reinstating) DATE 3 -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD 3 delete TITLE O change [ Addition
NAME VRTAR, JACOB NAME
STREET ADDRESS | 881 WETSTONE PLACE STREET ADORESS
CITY-ST-21P SANFORD, FL 3271 CITY-SY- 2P
TILE A O petete TMLE [ change (] Aadition
NAME FUSSELL, ROBBY NAME
STREET ADDRESS | 881 WETSTONE PLACE STREET ADORESS
CITY-ST-2P SANFORD, FL 32771 CITY- ST ZIP
THE ST [ delete TITLE ' [ Ghange [ Addition
NAME VRTAR, DONNA NAME
STREET ADDRESS | B81 WETSTONE PLACE STREET ADDRESS
CITY-§3-2IP SANFORD, FL 32771 CITY-ST-7Ip
TIMLE 1 delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cIry-St-zip
FITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2Ip CITy-ST-21p
TILE L O Delete TNLE [ Change [ Addition
NAME cae N
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-21P . CITY-$T-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa rt is true and accurate and that my signaturs shalf hava tha sama legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or ‘empowared to gxecuts this report as raquirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, of on an attachment wi ddrpgs, with all

2-12-0= Y07-506-Y0

i
/.-.muhunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7 Daytime Phone #

SIGNATURE:

AV

C



