2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 08:00 AM

DOCUMENT, # R99000058402 Secretary of State

1. Entty Name

3 CENTURIES, INC.

Principal Place of Business __Mading Address
2612 SAWGRASS MILLS CIRCLE . 2612 SAWGRASS MILLS CIRCLE

R TR EERRRI

3. Maling Address
Sutte, Apl. #, ic. Sutte, Apt. 4. elc. 15t MOORE CR2EQI4 (10/05)
City & Stare City & Staig 4, FELNumbet Apphed For
65-0964705 Mok Apsticat
e Couniry Zip Cauntey 5. Certilicate of Staws Desired I8 $8.75 Adoitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HART, DAVID J
Q. i
21 SE1 AVE.. 10TH FLR. Sreet Address (P.O. Box Number 15 Not Acceptania)

MiAMI FL 33131 :

Gy ' ?L_TECoﬁe
8, The above named entity submits this statemant for the aurpose of changing (s regesiered office or regsiered ageni, or bath, in the State of Fi-arida‘ { am famiidr with, and acce:
the obhganons of registered agent.

SIGNATURE

Thgnavute. fyped of prated oamw of wisleted ageot dmd e d sopicat: (NOTE Regrstoren Ager Sigmanie mquiss whhvenr 1enslab gl GAlE

S ——— FE N — - e

FILE NOW!Y FEEJS §150.00 i
After May 1, 2006 Fee Wilt Be'$550.00
Make Check Payable Yo Floridg Depanment of Slate

%. Elecvon Campagn Financing $5.00 may:
Trust Fund Cantabution. [0 Added ta Fegs

10. GFFICERS ANG OIRECTORS . T ADDIMONS/CHANGES 0 OF MCERS AND DIRECTORSIN 11
piN [ : T beatate T ) Changt  [3Ac™
NAWE YANGUAS, SONIA HAME T .. .
STRLET A00RLSS 12812 SAWGRASS MILLS CIRCLE, SUITE 1517 SIRECT ACORCSS _ . doiag pdbhls
Giv-s1-25 |SUNRISE FL 33323 ) Cil-§1- 20 341000 -B0008-G02 150, 08
HLE o 0 pelete mi Ol o Tl Ac-
HAR YANGUAS, LUISF AR
STRECT ABDRESS {2612 SAWGRASS MILLS CIRCLE, SUSTE 1511 STRCET AUDRESS
ohY-SI-2F  |SUNRISE FL 33323 - Ciny-57-20
TR v 3 velee HHT O Change [ par-
NANE AZIZI, MICHAEL ) NAME
SIfLL) LOMESS | 26512 SAWGRASS MILLS CIRCLE, SUITE 1511 STRLET RDRESS
CINCSLIP | SUNRISE FL 33323 - - Iy -53-2p
TTLE 7 ceete Tl Dlcrange A
NAME NAE
STREET ADDRESS STRETY ADDRESS
CrrY-§t-ap Civy- 61 I
e 3 3 relete e OJchange [ A
NAME HANTE
STRLET ADBRESS STAEE] ADERESS
| cav-seze CiTY-ST- F
TItE 3 Detese e O ohange [ Jacs
HAME NAME
STRILY ALORESS STRiE! ADDRESS
CITY-51- 2P Y- §1- %

12 ¢ herebhy certily that the wiormation supplied with this fing does not quatly tor the exemplions comaned in Section 119, Flonga Statutes ! lurihee ceartdy that the wiorns
indicated on lhis report or supplemental repan is true and accurate and thal my signature shall have the same (eé;al eflect as ¢ made under gath, that | am an olficer or Girgd
ot the carparabion of the feceiver or rustee smpowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block

i changed, or on 2n atachment with an w all other ﬁﬁe em}:ou.rered,
sieNATuRe: D hidbad 1Y 222 low 95 8Y6.833S




