2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000006539

1. Entity Name

CONTINENTAL REALTY CORPORATION OF ILLINOIS

Principal Place of Business

875 N MICHIGAN AVE #3620
CHICAGO, 1L 60611

Maiting Address

875 N MICHIGAN AVE #3620
CHICAGO, IL 60611

FILED

Sgp 01, 2006 8:00 am
e

cretary of State

(09-01-2006 90001 024 ***150.00

ARG AR

2. Principal Place of Business 3. Malling Address
ite, Apt. #, ; ite, L H, .
Sulte. Apt. #, etc Suite, Apt. #, etc 07212008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
36-3599013 Not Applicable
Zi Count Zi 1 iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSUR, E BARRY

1117 SCHEFFLERA DR Street Address (P.O. Box Number is Not Acceptable)

CAPTIVA, FL 33924 _

. Ciy FL l 2Zip Code

8. The above named éntity submits this statement for the purpose of changmg its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accegpt
the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of regislered agent and litle if applicable, (NOTE: Registared Agent signaiure required when reinstaling) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

FILE NOWI!I FEE IS $150.00
Due by September 6, 2006

In accordance with s, 607,193(2)(b). F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TISLE DCPs O petete TILE [JChange [ Addition
HAME MANSUR, E BARRY NAME

STREET ADDRESS | 1117 SCHEFFLERA DR STREET ADDRESS

CiTy-ST-2IP CAPTIVA, FL 33924 Cmy-s1-2P

TNE T O Detete HILE [ change [ Addition
HAME MANSUR, E BARRY MAME

STREET ADORESS | 1117 SCHEFFLERA DR STREET ADDRESS

cimy-ST-2p CAPTIVA, FL 33924 / CITY-ST.7IP

TILE T %mﬂ Tihe [dChange  [3 Addition
NAME KOEPLIN, KURT NAME

STREET ADDRESS | B01 PARK AVENUE STREET ADDRESS

GITY-ST-ZIP WILMETTE, IL 60091 CITY-5T-200

TITLE [ pelete TALE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE [ Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TMLE O Detete TILE [J Change (T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-§T-2P ciy-§1-7P

12. | hereby centify that the information supplied with this nllné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn tge empowgred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wifa all other like empowered.
%/30 /o6

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

) 23122632400

Daylime Phane #




