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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 710741

1. Enlity Name '

CONTINENTAL CORPORATION, INC.

FILED
Apr 20,2007 08:00 Al
Secretary of State

Principal Place of Business

420 S DIXIE HIGHWAY
CORAL GABLES, FL 33146

Mailing Addrass

420 S DIXIE HIGHWAY
CORAL GABLES, FL 33146

DO NOT WRITEEIN THIS SPACE
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04162007 No Chg-NP CR2EQ37 {4/06)
4. FEI Number Applied For
59-1235458 Not Applicable

5. Cerificate of S1atus Desired

$B 75 Additional
Fee Requtred

6. Name and Address of Current Reglstered Agaont

ANTONELLI, MARK, R

420 S DIXIE HIGHWAY
THIRD FLOOR

CORAL GABLES, FL 33186
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t for the purpose of changing its ragisterad offlce or regustered agent or both, in the Slale of Flonda lam 1arm||ar wl[h and accept

Signalure, typed or prinled nama ol regiatared agent and 1itie If apphicabla

{NOTE, Registersa Agent signatuie required when reinatating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS b g

TIMLE TD

NAME ANTONELLI, MARK, R

STREET ADDRESS | 420 S, DIXIE HWY

cimy. s1-2I9 CORAL GABLES, FL 00000,

TILE PD

NAME MULLEN, MICHAEL A

STREET ADDRESS | 420 SOUTH DIXIE HWY ., 3RD FLOOR

CITY-8T-2P CORAL GABLES, FL 33146

TITLE SD

NAME ESCO, BENJAMIN M

STREET ADDRESS | 420 5. DIXIE HWY 3RD FL

orY-ST-2F | CORAL GABLES, FL 33146 A L
e THIS SPACE:
STREET ADDRESS . -
ITY-5T-2F

TITLE

NAME

STREET ADDRESS

cny-st-2p

TILE

HAME ) s ,

STREET ADDRESS - - -

CITY-ST-21p o ) ..

12. | hereby certily that lhe information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Flonda Slalules | further cerm‘y that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporatwon or the recopengr trustee

other like erppowered

A lo-07]

dAo exocute this report as required by Chapter 817, Fiorida Statutes: and that my name appears n Block 10 or Blogk 11 i

305-(olg-QRAR3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daylime Phons #




