DOCUMENT # 611185
1. Enlity Name
CONTINENTAL EXCHANGE, INC. . FILED
L Y
. Mar 01, 2007 08:00 AM
Principal Placo of Businoss Mailing Address SeCl'etal‘y Of State
101 BRINY AVENUE, 80SN 101 BRINY AVENUE, 809N '
SUITE 1203 SUITE 1203
IFL MR LR
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Sunie, Apl. #, elc, ' Suilo, Apl. #. elc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FE! Numbeor Applied For
59-1982113 Noi Applicatie
Zp Country Zip Couniry §. Corlificate of Status Desired O §i‘;§q£ﬁ:i°nai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EDITHA FREUDENBERG
101 BRINY AVE Streel Addross (P.C. Box Numbar is Nol Accoplahle)
#1203
POMPANO BEACH FL 33062
City FL Zip Code

8. The above namod onlity submils his slatement for tho purpose of changing its registared offico or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of rogistered agenl.

SIGNATURE
Swgnaturg, YRad o prhisd name of regisiared pgent and hilfe © applcatla {NOTE- Ragrstered Agent sgnalurd regured when reinstating) DATE N
T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
s PD I Delele me OJ change ] Addlion
sineraponiss | 101 BRINY AVENUE, 1203 STRIET ADDRESS 31 307 -8000R-011 150,00
CITY-SI-ZIP POMPANQ BEACH FL CITY-ST-2IP
TIILE D [] pelete 1I5LE [ change ] Addilion
NAMU LUEDERS, HEIDI HAME
sIRFET Anopss | 101 BRINY AVE 1203 SIRLET ADDRESS
CITY-81-71P POMPANO BEACH FL CITY-SI-7IP
L O belete L [] change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IF CITY-SI-ZIP
TILE O elete TIRLE [ Change  [] Addinan
NAML NAME
STREET ADDRESS ) SIREL] ADDRESS
CITY-ST-72IP CITY-S1-71P
. 1 petzte TLE D change [ Adddiion
NAME NAML
STREET ADDRESS STREF] ADDRESS
LITY-51-4iF CITY-81-21P
niLE [ palele TinL [Jchange  [J Addinon
HAME HAMI.
SIRET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-4IP

12. | hereby cerlify that the information supplied wilh this ffing does not qualify for the exemptions contained in Sechion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mado under oath; that | am an ofkcer or director
of the corporation or tha regewvar or Irusiee ompowered 10 execute this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed. or on an atlaghmefi! with an addross, with all other ke empowerad

SIGNATURE: e S Hoid Ciehore 02/ 202

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Prana 8




