2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000036612

1. Enlity Name

PARK CENTRE WEST CORP.

Apr 23,2008 08:00 ANV
Secretary of State

Prircipal Place of Business Mailing Address
55 WESTON RD 4685 HAVERHILL RD

SLSJNHISE o o ||||»||| »lmll “m ||l“ Ilm ||H“MI 'ml |”‘| |H|’Hl‘| ”l’ll‘ H ‘ll‘
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2. Pringipal Place of Businass - No P.O. Box # 3. Maling Addrass
Suite, Apl. #. etc. Suile, Apl. #, gi1c. 15t MOORE CR2E034 (10,07)
City & State City & Slale 4. FE' Number Appied For
65-0415530 Not Apolicable
AT 7 ey .
Zip Couniry “P Country 5. Certlicate of Status Desired | $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiaterad Agent
Namie
GUTHARTZ, BARNETT =
4685 HAVER HILL ROAD Sueet Address {P.O Box Number is Nat Accepiable)
WEST PALM BEACH FL 33417
Ciy FL 2y Code

B. The agove named entity submits this statement for the purcose ¢f changing its registered office of registered agent, or ot in he State of Flonda. 1 am famibar with, and accept
the chiligations of registered agent.

SIGNATURE

S0 UL, 1O U IR LA Of fefy Sl ad el g [Hg T arplatio

MOTE Regisiored Agord @ realu's regurss wan samnsialrgsy

DATE

< FILE: NOWI i FEE}IS $150.00 -
i "After May 1, 2008 Fee Wil Be'$550.00" :

9. Election Camaaign Financing

$5.00 May Be

ek Chack Payae b Flarids Dot o St iiiieseesttinll BN
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11 ;
TITLE PDS [ Derete TIME O change [ Ascinon
HAMT GUTHARTZ, BARNETT HAME
STREFT ADDRESS | 4685 HAVER HILL ROAD STREF? ADDRESS LN F T ) e [
Cry-51-2° |WEST PALM BEACH FL 33417 CiTy-5T-21P D5 13/08-50024 004 150,00
TITLE vD O veete TITLE [JCrange (] Auciwon
NiAME BARRY, JANET HAME
STREFT ADDRESS | 4685 HAVERHILL ROAD STREFT ADDRESS
OITY-31- 77 WEST PALM BEACH FL 33417 CITy-3T-2IP
NI [T} Devere NiLE [ Change ] Aduition
NAME HAME
STREET ADGRESS STREET ADDRESS
oIvY-ST- 2 GITY-SI-2IP
mie [ Deiete TILE DIchange  [J Addidion
HAMC MAME
STREET ADDRESS STREET ADORESS
cIy-S1-218 CITY-ST-2IP
IMEE [ Detete TILE [Jctarge [ Addidion
HAME NAME
STRELT ADDRESS STREET AUDRESS
CITy-ST-2P CITY-S1-2IP
s [ Deate TLE O crange £ Acaition
NAME NEME
STHEET ATDHESS STREET ADORLSS
CiTY-5T- 2 CY-ST- 2P

12. | hereby cerlily that the informaticn suophec vath this fisng doas not qualify for the exernctions conlained in Section 119, Flarida Statuies. | furtner cenify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shalt have the sama legal atlect as if mada under oath: that | am an officer or director
oi the corpuration or the receiver or trusiee empowered o execule this report as required by Chapier 607, Flerida Siatutes; and that my narme appears in Block 10 or Block 11

1 changeda, or on an attachment with an address, with 21 other ke empowe !

regeh = ﬁ Z—
SIGNATURE: SARFET! ST 2, o/t 5bi-p8b— |20

VI,

SHGHATURE AND TYFED OR FRINTED NAME OF SISNING OFFICER QR DIRECTOR

T Day:mo Forn »




