'2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P98000063021
1. Ertity Name 07 APR 23 PH }2: 18
CENTENNIAL HEALTH PRODUCTS, INC. )
SECRETARY, OF SIATE
TALLAHASSTE. FLOURIDA
Principal Place of Business Mailing Address
7040 W. PALMETTO PARKRD. 7040 W. PALMETTO PARK RD.
#4-303 #4-303
BOCA RATON, FL 33433 BOCA RATON, FL 33433
M- N
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0878975 ot Applicable
P Country Zip Country 5. Certificate of Status Desired O I§eae.;’95q l::;:i:ci’tional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agent
WESTIN, TODD B ™Y ML A’j Z(Jlﬁé/u’,\/'
3200 N MILITARY TR Strest
#200

BOCA RATON, FL 33431 7000 West Paimetio Road, Sulte 300
City mco Rmon' Floﬂdu 33433 FL I Zip Code

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

the obligations of regjsiered agent.
— Ylnp?
SIGNATURE e

Signature, quaa agenl anxd tlle if applicable. {NOTE: Rleg Agent sig requited when g DATE

FILEN 11 FEEAS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fgf will be $550.00 Trust Fund Contribution. a Added to Feas
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change  [] Adcition
NAME WEINSTEIN, ERIC NAME
STREET ADDRESS | 6812 GIRALDA CIR. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 ciry-st-2IP
T O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-2P
TILE [ Delete TILE [ Change {7 Addition
Z:F::ET ADDRESS z:g ADDRESS SUU10] 255438
2T _ el
St 100 S 0 05/02/07--01051--014  #750.00
TITLE [ Detete TIILE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-ZP
TIME [ Dalels TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemerjefjreport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fugfee empowered to execute this report as required by Chapter 607, Florida Stal7vd that my name appears in Block 10 or Block 11 if

changed. or on an attachment withfan Add ith all other like empawered
”
b e boeiiser! / 7 1 45XV

O TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Da!a Daytime Phone #

SIGNATURE:




