‘ . FILED
2007 FOR PROFiT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # S59263 01-19-2007 90034 021 ***150.00

1. Entity Name
CENTENNIAL INTERIORS CORP.

Principal Place of Business Mailing Address YUY &

2500 NW 395T 2500 NW 33T

SUITE 600 SUITE 600

MIAMI FL 33142 US MIAMI, FL 33142  US

e e R AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

: 65-0269099 Not Applicable
Zip Country . Zip Counry 5. Gertficate of Status Desired  [J  $8-7°9 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Mame

: -
MASUIREEEIT \owyn PeverLe
2500 NW 39 8T Street Address (P.O. Box Number is Not Aceeptable}

MIAMI, FL 33_‘142

o

City FL | 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. 1 am familiar with, and accept

the obligations of fegisterad agent. .
SIGNATURE M" M )556& FGOﬁ!‘ \r/[ b"b’}
DATE

SiQNfur  typed or printed rame of mg(slered agent and title if applicable. {NQTE: Reglsterad Agent signature raguired when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Deleta TLE I change [ Addition
NAME FEDELE, PETER NAME
STREET ADDRESS | 5800 SUNCREST DR STAEET ADDAESS
CITY-ST-ZP MIAMI, FL CITY-S7-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME MAGUIRE, MARY NAME
STREET ADORESS | 3015 EMATHILA ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL CITY-5T-2IP
THiLE D [ Delete TmLE [ Change [ Addition
NAME GERSHUNY, HOWARD NAME
STREET ADDRESS | 3112 MANHATTAN AVE STREET ADDRESS
CITY-ST-2IP MANHATTAN BEACH, CA 90266 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [} Addition
NAME FEDELE, JOHN NAME
sreer sonvess | saoo-swmaRBaTRvE 142 ﬁ‘ggme“Boj ORY e coovess
CIFY-ST-2P Midd-Fi—s3458 Al | FL 3313 CiTv-5T-29
TITLE D 3 Delete TITLE O change [ Addition
NAME FEDELE, KEN NAME
STREET ADDRESS | 5800 SUNCREST DR STREET ADDRESS
CiTY-ST-2F PINECREST, FL 33156 CiTY-5T- 2P
TNLe [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatgd on lf?ﬁ,is report or supplement%l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg with an address, with al other like gmpowered, %v ( Q a 3
&% VTIL 0.7
SIGNATURE: 7 N Cae b/; l J Bl

E AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




