FILED

2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

Secretary of State
DOCUMENT # H35560
1 Entity Name 07-14-2006 90020 020 ***550.00
CONTINENTAL TRUST MORTGAGE CORPORATION
Pringipal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MIAMI, FL 33126 MIAMI, FL 33126
e T IR AR AR D AR
Suite, Apt, #, etc. Suite, Apt. #, efc. 07072006 Cha-P CR2E034 (11/05)
City & Statg City & State 4. FEI Number Applied For
59-2478247 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad OO0 Eg-;iﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont . _ . .
———= T Name
LAMAS, ALEJANDRA
5835 BLUE LAGOON DRIVE Street Address {P.O. Box Number is Not Acceptable)
100
MIAMI, FL 33126
City FL ‘ Zip Code

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

SIGNATURE
Skynatars, typed of printed nama of 1egisierea agent ana tile il applicable INOTE Regstored Aguni Signalure 160w B when 18ins1ating) DATE

FILE NOW!!! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution [} Added 1o Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e D O Change dition
HAME LAMAS, ALEJANDRA NAME LAMAS, JOSE ANTONIO
STREET ADDRESS | 5835 BLUE LAGOON DRIVE # 100 STREETADORESS 1336 COSTA BRAVA CT
CrestzR | MIAMIL FL 33126 Ovst? |eopay. GABLES, FL_3314%
TITLE VP 1 Delete TITLE [ Change [ Addilion
NAME BRIMO, VICTORIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE # 100 STREET AUDRESS
CITY-ST-2IP MIAMI, FL 33126 CTY-$T-2IP
THLE D 7 Delete TILE [ Change [ Addition
NRKE—— — LAMAS DL SHOJAEE, MARILA e weMF L
STREET ADDRESS | 7111 LAGO DRIVE EAST STREET ADDRESS T -
CITY-st-2IP CORAL GABLES, FL 33134 ‘ CIY-8T-21P
TILE D O velete TITLE ] Change  [J Addition
NAME FLINN, DAVID NAME
STREET ADDAESS | 2333 BRICKELL AVE., #807 STREET ADDRESS
CITY-S1-2IF MIAMI, FL vy -S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-21P
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2iP CITY-$1-21P

12. 1 hereby certify that the information supplied with this filing does not quafify for the exemplions contained in Chapler 119, Florida Statutes. ! further cenify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oaith; that | am an officer or director
of the corporation or the receiver of justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an attachmen dress, ?Il other like empowered, /7/

SIGNATURE:
SMTWNU TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Toad Draytime Phons #




