ar

2007 FOR PROFIT CORPORATION

ANNUAL REPORT F = N

i
DOCUMENT # P06000065035
1. Entity Name
CONTINENT CONNECTION, INC. 07SEP 17 PM 1: 17
Sulk
Principal Place of Business Mailing Address TﬁLL f!l i : )
169 NORTH (T 169 NORTH CT
MIAMI, FL 33147 MIAMI, FL 33147
B B AR GTOR IR AR AR
Suite, Apt. #. ete. Suite, Apt. #. sic, 06212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number - 'Ap')'plied For
- - Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HUTCHINSON, BEVERLY
169 NORTH CT Strest Address (P.O. Box Mumber is Not Accaptabie)
MIAMI, FL 33147
City FL | Zip Cede

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

SIGNATURE
Signature, typed or pristed name of registered agent and ttle H applicable. {NOTE; Registeroa Agen signature required wher: rewstanng) BATE
FILE NOW!!! FEE I 150.00> 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14; Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11
TITLE P 3 belete TINLE [ change [ Addition
NAME HUTCHINSON, BEVERLY NAME =1 T
STREET ADDRESS | 169 NORTH CT STREET ADDRESS . ¥ EA TE
e T
CTY-ST-ZP | MIAMI, FL 33147 CITY-51-2P AR
TNLE 7 Delete TITLE [1 Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4P CITY-$T-2IP
TIE — O telete TMLE [C] Change [ Additian
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TLE [ Change [ Acditian
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-S1-2IP CiTY-57-2IP
TILE [ petete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-29
TilLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-S7-2IP

12. | hereby certify that the intarmation suppilied with this filing does not qualify for the exemptions contained in Ghapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irug and accurate and that my signature shall have the same legal ellec: as it mada under cath; that | am an officer or director
of tha corporation or the recgjver or trustee empowered to exacute this repor as required by Chapter 807, Florida Ssatutes: and thal my name appears in Block 10 or Biock 11 it
changed, or on an a\ac Ldth an addreaswith all other like empowerad.

SIGNATURE:

\%

( ‘EENA'TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Dag Daytime Plane ¥
L




