2007 FOR PROFIT CORPORATION
ANNUAL REPORT "

FILED

DOCUMENT # FO96000006539

1, Entity Name

CONTINENTAL REALTY CORPORATION OF ILLINOIS

Mag 04, 2007 08:00 /
ecretary of State

Pringipal Place of Business

875 N MICHIGAN AVE #3620
CHICAGO, IL. 60611

Mailing Address

875 N MICHIGAN AVE #3620
CHICAGOD, IL 60611
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5. Centificate of Staius Desired [} $8.75 Additional

6. Name and Address of Current Registersd Agent

MANSUR, E BARRY
1117 SCHEFFLERA DR

CAPTIVA, FL 33924 : R
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8, The above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Typea or printed name ol regisiered agens and e f sppicabie

(NQTE" Ragistarad Agant gsgnatucy reculied whan reinstaungl

OATE

9. Election Campaign Financing

FILE NOWII FEE IS $130.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Addad to Fees

10. OFFCERS AND DIRECTORS 'i

TITLE DCPS
NAME

STREET ADDRESS
CITY-ST-21P

1117 SCHEFFLERA DR e

TITLE T .
NAME MANSUR, E BARRY Lot
STREET ADDAESS | 1117 SCHEFFLERA DR
CITY-ST-21P CAPTIVA, FL 33924
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12. Ynereby cenity that the intormation supphied with this filin g does not qualily tor the exemplions centained i Chapter 119, Florida Statutes. | further certily that lhe |nformatlon
accurate and that my signature shall have the same legal effec as if made under oath; that | am an cfficer or director
of the corporation or the recever ar rusige ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 +f

indicated on this repor! or supplemental report s true an

changed, or an an attachment with an.4ddr

SIGNATURE:

Il other ke empowerad

/J

S/ /7 312263248

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayurne Phone ¥




