FILED

2007 FOR PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #H35560 - -
1. Entlty Nama 05-02-2007 90043 001 ***150.00
CONTINENTAL TRUST MORTGAGE CORPORATICN
Pringipal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MIAMI, FL 33126 MIAMI, FL 33126
T OGO O TR

Suite, Apt. #, e1c. Suite, Apt. #, etc. 04302007 Chy-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Applied For

59-2478247 Not Applicable
Zp Country e Country 5. Cettilicate of Stalus Desired | E‘g'gilirdg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS, ALEJANDRA
5835 BLUE LAGOCN DRIVE Sirget Address (P.O. Box Number is Not Acceptable)
100
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Signatyre, typed of printed name of registered agenl and uile il applicable (NOTE Registarad Agen! signalura requirad when reinstaing} OATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TTLE O Change [ Addition
NAME LAMAS, ALEJANDRA HAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE # 100 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP
TITLE VP 3 Detete TILE [ Change [ Addilien
NAME BRIMO, VICTORIA NAME
STREETADDRESS | 5835 BLUE LAGCON DRIVE # 100 STREET ADDRESS
Ciry-51-21 MIAMI, FL 33126 CiTY-ST-2IP
TITLE D ] Delete TILE [J change [ Addition
HAME LAMAS DE SHOJAEE, MARIA NAME
STREETADDRESS | 7111 LAGQ DRIVE EAST STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D O Delete Tme D change [ Addition
NAME FLINN, DAVID NAME
STREET ADDRESS | 2333 BRICKELL AVE., #907 STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-ST1-2IP
TITLE D ﬂnemg TITLE [ change £ Addition
NAME LAMAS, JOSE A NAME
SIREET ADDRESS | 336 COSTA BRAVACT, STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CIY-ST-ZIP
TILE O Delese TiIeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachmenjw dress, with all other like empowered.

SIGNATURE: Apredre (e s Y307 3os Q0-3i0

SIGMAND TYPED OR PRINTED NAME OF SIGNINWFICER OR DIRECTOR Date Dayume Phone #

\J




