2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

LR
DOCUMENT # P94000049163 G e
1. Entity Name
CENTRO PALM, INC. RE‘UE IVE D
FEB2Y iti:g3 - J
Principal Place of Business Mailing Address
35801 SW 186TH AVE PO BOX 343449 .
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Place of Business 2. Maling Address . .
Suite. Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State ; City & Slate 4. FEI Number Applied For
65-0539755 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Staius Desired ?i'gfm‘:?:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?8Lgﬁ%?(E&LE§ISSJUE Street Address (P.0. Box Number is Not A‘ccemame}
STE. 3000
MIAMI FL 33131-3209 .
City FL Zip Cede

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

SIGNATURE
Signalure. typed or prnted name of reqislered agent and Lille il appheatye (NOTE Ragslered Agert smnalure required when ionsiatng) . OATE
e me .
e F“"E NOW = FEE is $1¥)$ggﬂ OD 9. Election Campaign Financing $5.00 may Be

Afer May1 2006 Fee Will Be's .
: 'Make Check Payabie to! Florida Depanment of Stale b

Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIHECTORS 1. ADDITIHONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

ThE DPST O peiste TITLE [JChange [ Addition
NAME MAINSTER, STEVE NAME

STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS -]-J 10y F"s oon 17

Civ-sT2¢  |FLORIDA CITY FL 33034 Cv-s1-2p ?”'l’B-- 150 #4567, 50

TMLE Dv O pelete TILE [ Change ] Addilion
NAME JENSEN, ROBERT HAME

STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS

Cy-sT1-2IP FLORIDA CITY FL 33034 CiTy-ST-2IP

mE D— . . — O Deiete..  _gme _ _ _ [ Chapge___ [T Addition.
HAME JOGLER, NORBERTO NAME

STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS

CTY-ST-ZP  |FLORIDA CITY FL 33034 CITY-ST-2P

TITLE T Detete TRLE . [ Change {7 Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2°

TILE O Delete THLE [ cChange ] Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

et 3 Delete TIILE [J Change [ Addition
NAME NAME .

STREET FODRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions comained in Section 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 eifect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execiy this report as reguirec by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed or on an attachment wij an ess. with all oth e empowered

SIGNATURE: &wro// Norsorrs \ogert /foof ) 285 773§

SIGNATURE AND TYPED OR ?fﬂ) MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




