*

. » 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

':':Lti(ilj‘: iATE
CRET a
Dwsfgh N tAlCE NRATIONS

06 JUN 19 AHI0: 08

DOCUMENT # P989000099728 -

1. Entity Name

FEDERAL CENTER, INC.

Principal Place of Business Mailing Address
233-247 N MIAMI AVE 3191 CORAL WAY
MIAMI, FL 33128 SUITE # 1008

MIAMI, FL 33143

YT WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/06)
City & State City & State 4, FEI Number Apptied For
65-0967771 Not Applicable
ap Country W Country 5. Certiticate of Status Desired [} $8'75 Additional
Fee Required
6. Namuo and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SOSTCf—IIN GUILLERMO Dav;g BSEOEE o E;:\Sq'm )
3101 ¢ RA AR e TlEiarAdrhess umker s Not Acceptable
ORAL WAY 3193 "Coral way, #1008
#1008
MIAMI, VL 33145
City, Zip Code
A~ / Miami FL | %545
8. The above named entil mils thf state r rpoS anging its registered office or regisiered agent. or both, in the State of Flonda I am fag |||a: with, and accept
the obligations of regis
= 4/, /5
SIGNATURE
nalure, rvpc!or phinted ‘;um of registered agen: ﬂ—’:liﬂe [4 acolicablg (HOTE: Registofed Agent signature requitea whan rewrilatng)
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _L”
i [} X Detere TIE President D) Change Tion
NAME SOSTCHIN, GUILLERMO NAME David Stone, Esq.
STRECT ADDRESS | 3191 CORAL WAY # 1008 sreeranoness | 3191 Coral Wa&’g Suite 1008
orv-sT-zp | MIAMI, FL 33145 CIrY-5T-2P Miami, FL 33
e [J De TITE eagsurer cretar [ Change lZ,ﬂmerr
e el ot Ak At %os?: chin Y
SIRLET ADDRESS STAEET ADRESS [?’ll g;lni Co [E’% 1 3 ‘g? Zé # 1 008
£iTY-S1-7IP CITY-ST-21P 4
TITLE 3 Delete TITLE Treasurer & Secretary [ Change [ Addition __
NAME NAME Henrietta Sostchin
STAEET AUDRESS sweeraoress | 3191 Coral Way, SUite 1008
Emy-§T-Zp EITY-§1-21P Miami, FL 33145
TTLE . {7 Delete TITLE ] cnange [ Addition
NAME NAME —-
DO TES 4044 T
STREET ADDRESS STREET ADDRESS L ,- R . L Ll
QITY-57-2P : COY-ST- 2P Ub. Lt’ gL D 1004--T04 +>H:'1 2k
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP GTY-$1-21P
TITLE [T Deiste TLE T Change [ Addition
NAME BEpE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-87-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions comained In Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee gmpowered to execute this reggit as required by Chapler 607, Florida Statutes; and that my name appears in B.oc 10 o Broc 11t

d.

changed, or on an attachment with an gddrgss, with all other like empow,
EU/a/E /Jr
8’ oY
D \I‘a

etime Profie #

SIGNATURE: __

SIGNATUREAND TYPED OR PRENTED NAME OF SMNING OFFICER OR DIRECTOR

f

o0z



