T FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K99532 04-30-2007 90425 023 ***150.00
1. Entity Name
CONTINENTAL ACQUISITIONS, INC,
Principal Place of Business Mailing Address -
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1250 SUITE 1250
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T oS [ Ses AR EN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
65-0141580 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desred [ fi:fq Addiional
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

SCHATZ, RICHARD E

STEARNS WEAVER MILLER, ET AL Streel Address (P.O. Box Number is Nol Acceplable)
150 W FLAGLER ST, #2200

MIAMI, FL 33130

City FL | Zip Code

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

SIGNATURE
Siprature, typed Or prntad narme of registered agent and title i apOkCADM, (NOTE; Regisiarad Agent $iprature raquusd when tnslatng} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE DP [T petele TILE Change [ Addition
NAME WEISER, WARREN NAME ﬂ _ v/
STREET ADDRESS | 2665 S BAYSHORE DR #1002 steet aooness | o / A / 0 ec Ae Leou B #1250
OY-S-ZP | MIAMI, FL CiTY-5T-21P 4@1@5 IL‘L 55/5‘/
TITLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ oelete 1MILE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-8T-2P CiTy-8t-21p
TITLE 1 pelete TTLE 7] Crange ] Addilion
NAME NAME
STREET ADORESS STALET ADDRESS
ciry-§7-2P CiTy-S1-21P
TITLE [ Delee TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-2P
L [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CIry-S1-2P

12, | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer cr director
of the corporation or the receiv leg empowered o exacute 1his report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme: , . gﬁf
= [lsenlisar by by 5555

SIGNATURE:
3IGNATURE AN} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foae 7 Daywra Pnone 8




