2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =sot Apr 25,2008 08:00 AV

DOCUMENT # P06000130075 Secretary of State
1. Entity Name
CENTURION ONE INDUSTRIES CCRP.
Principal Place of Business Maiiing Address
3802 WEST 12 AVENUE POST OFFICE BOX 347705
HIALEAH, FL 33012 MIAMI, FL 33234-7705
04212008 No Chg-P CR2EQ34 {11/05)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-5806601 Not Applicabte
5, Cerrficate of Status Desired O gi'gesqﬁ‘r’:;“c’“al

8. Name and Address of Current Registered Agent

ggg’.?K\?V%g'TQILZ“;/R%ENUE | DO NOT WRITE
HIALEAH, FL. 33012 IN THIS SPACE

8. Tne above named entity submits ths staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted nama of registered agent anda utle it apohcable. (NOTE: Registered Agent signature required when seinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE PS
HAME JACKSON, CLIVE

STREET ADDRESS | 3802 WEST 12 AVENUE
CITY-57-21P HIALEAH, FL 33012

e A"

NAME PEREZ, ALAN

STREET ADDRESS | 3802 WEST 12 AVENUE
CTy-ST-2IP HIALEAH, FL 33012

TLE \"
KAME HAMILTON, MARCUS

3802 WEST 12TH AVE
e | DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREFT ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
GIy-57-7IP

12. | hereby ceruly that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporalian or tne receiver or trusiee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. e
SIGNATURE: fjm / ﬂ five, Jackicon %WA‘J’ —

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  f / Daytmo Prons 4
d




