/

2007 FOR PROFIT CORPORATICN . FILED

ANNUAL REPORT Apr 16,2007 08:00 A
3 Secretary of State

DOCUMENT # J35355

1. Entity Name
CONTINENTAL FLORIDA REALTY CORPORATION

Principal Place of Business Mailing Address

2255 GLADES RD 2255 GLADES RD

STE 2234 STE 223A

BOCA RATON, FL 33431  US BOCARATON, FL 33431  US

IO BTG ERRRTA

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fometrr

13-3379912 Not Applicable
5. Cerlificate of Status Desired [ gi-;fqa‘r‘:;“""a‘
6. Name and Address of Current Registered Agent
MOMBACH, GEQFFREY S ESQ. )
MOMBACH, BOYLE & HARDIN, P.A. Do NOT WRITE
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394 ' IN THIS SPACE -

8, The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and iitle il applicable. (NOTE: Ragisiared Agent signatura recquired whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be I,
FILE NOWI FEE IS 5150.00 : Y | TN T g
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees 04 -"f}if“ !H?!ﬁf}ﬁ,ﬁ : o03 1501, 00
- El e [N S LS | e i R [ PR

10. OFFICERS AND DIRECTORS !
TITLE D
NAME ORGANEK, EMANUEL

STREET ADORESS | 5798 NW 33RD AVENUE
CTy-§T-7Im BOCA RATON, FL

THLE VP

NAME ORGANEK, BARBARA
STREET ADDRESS | 5798 NW 33RD AVENUE
CITY-ST-21P BOCA RATON, FL

TITLE
NAME

b DO NOT WRITE

IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Civy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2iIP 4

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same Iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 or Block 11 4

changed. or on an attachment with an address, with all o empowered.
o W ]

IGNATURE AND TYPED CR BIGNING OF| R OR DIHECTDV’ Date Daytime Phons 4

SIGNATURE:




