FILED
2008 FOR PROFIT CORPORATION *~ Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000000989 : 01-16-2008 90045 001 ***158.75

1. Entity Name

CONTINENTAL RECOVERY SERVICES CORP.

Principal Place of Business Mailing Address
2051 ROYAL AVE 2051 ROYAL AVE
SIMI VALLEY, CA 93065 SIMIVALLEY, CA 93065

MU ARTRREIARILA AT

01092008 No Chg-P CRZE034 (14/05)

DO NOT WRITE IN THIS SPACE oS N FeTeaFor

77-0296916 Not Applicable
5. Certificate of Status Desired 0 ?g'gesqg:’gﬁona‘

6. Name and Address of Current Registered Agent . H

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 IN TH |S SPAC E

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

SIGNATURE
Swgrature, typed or prited name of registered agen: and tie it applicadie (NQTE: Regsterad Agent signature réquired when renstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | . ; : T
TLE PS ' ' )
NAME TERRY, ANTHYONY PAUL

STALET ADDRESS | 2051 ROYAL AVE
CIrY-sT-2IP SiMI VALLEY, CA 93065

TITLE D

NAME SULLIVAN, DONALD
STREET ADDRESS | 2051 ROYAL AVE
GITY-ST-2IP SIMIVALLEY, CA 93065

TILE D .
NAME TERRY, PHILLIP ' ’ . . S e

2051 ROYAL AVE
i:::ﬁ?:& SIMI VALLEY, CA 93065 DO NOT WR|TE

:.II:}LAEE "?'ERRY. ROBERTP I N TH IS S PAC E

STREET AODRESS | 2051 ROYAL AVE
CITY-ST-2P SIMI VALLEY, CA 93065

ITLE

NAME YUG&SI nNGe

STREET ADDRESS

GITY-51-2IP SIW\\ \Ja?t(a"‘ (’Q ClzbO(DK- o . e . - 4, - ., ‘

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

12. | hereby ceruify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shaijl have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trust mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an & el wigh an acgirdes. with all other like empowaered.

Al _sz/ 1-10-08 %s-Su-Rzn

SIGNATURE nufrwéb-o&ﬁm‘reo NAME OF sm%c OFFICER OR DIRECTYR Day-ma Pnane #

SIGNATURE:




