2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #313932 ..+, - «°

1. Entity Name ‘

CONTINENTAL ENTERPRISES OF AMERICA, INC

LTS e B I T N

Principal Place of Businass -

5200 SW8TH ST, STE. 108~ :
CORAL GABLES, FL 33134-2300

Malllng Addrass .

' 5200 SW 8TH ST, STE. 108~
CORAL GABLES, FL 33134-2300
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8. Name and Address of Current Registersd Agem

PERNAS, GUILLERMO A IR
1025 OBISPO AVENUE
CORAL GABLES, FL 33134

Feb 26, 2008 08:00 A
Secretary of State
P e Ny T
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02042008 . NQ,Chg:Fi. . CRZE034 (11/05)
4. FE| Number ) Applied For
59- 1160357 Not Applicabls
- 5, Cep‘_lfu‘:alla o]‘ |?‘ta'lus'‘l?«as‘m'ad‘‘ . a Eese';?q mm“a' ‘
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8. The above named entity submits this statement for the purpoge of changing its registered ofiice or registared agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [yped or printed Aame of regrtared agent and tite i appicable

(NOTE: Regaiscad Agerit sgnaturd requesd whan nbrstating) CATE ,

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will bo $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE PD |
NAME PERNAS, GUILLERMO A JR !
STREET ADDRESS | 1025 OBISPQ AVENUE
CITY-S1-2IP CORAL GABLES, FL
TME 8D
NAME PERNAS JR, GUILLERMO A
STREET ADDRESS | 1025 OBISPO AVE
CIY-St-219 CORAL GABLES, FL
TILE VP
NAME PERNAS, FRANCISCO G
STREET ADDRESS | 1025 OBISPO AVE b
CITY-51-2P CORAL GABLES, FL 33134 DO NOT WRITE
TITE A, - BT e, [
me ~ - , o~ IN- THIS SPACE
[N '
STREET ADDRESS . ) " o
CITY-5F-2P I o e . s L |
TIE * T T
e : : E__ll__il]i JOOEA99ES !
STREET ADDRESS * 008 -00051-001 150,00
CITY-S1-2P
TITLE ' L
NAME
STREEY ADDRESS , . - ‘
CTY-S1-2P . T o . |

12. | hereby cortily that tha information supplied with this illsn doas not qualify for the oxemptions conlained in Chapiler 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplememal repart is frue and accurate and that my signature shall have the same legal effect as if made under gatty, that | am an officer or director
of the corporation or the receive ge smpowered to execute this report as reqwred by Chapter 607 Flonda Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:..

ddrase, with all other like empowered

GoillEeme A 2y, S

J?/ %M S5 HHIT6d3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




