FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J35355 AT, 04-17-2008 90016 015 ***150.00

1. Entity Name
CONTINENTAL FLORIDA REALTY CORPORATION

Principal Place of Business Mailing Address Ll A
2255 GLADES RD 2255 GLADES RD ' o
STE 223A STE 223A e e

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

et [z | IR0

S n Apt i, |le Apl #, eic, -
uite, Ap] 223‘/ ngf 023‘/ Mj?’ 04032008 Chg-P CR2E034 (12/06)

|ry & Stala C| ty & Sl / 4, FEl Number Applied For
/ff RATON F L Bota RAT0K L 13-3379912 Not Applicabla
Zip Country Zip Cﬂun[ryu . . 58.75 Additional
331/3 l L{.SA' 33 }/3/ 5/}’ 5. Certificate of Status Desired O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MOMBACH, GEOFFREY S ESQ.
MOMBACH. BOYLE & HARDIN, P.A. Sireat Address (P.O. Box Number is Not Acceplable)
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394
City FL ‘ Zip Code
8. The ahove namad enh;y submlts this staternant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regn%ered agent.
M
&
SIGNATURE R
Signatire, rvoéi or prinzed name of registered agenl and titie il apphcable. (NOTE: Regisiered Agant signature requred when rainstatng) DATE
£, . . .
FILE NOW’" FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
.1 2008 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ CFFICERS AND QJRECTORS IN 11
TTLE O pelete TTLE Change  [) Addilion
NAME ORGANEK, EMANUEL NAME # ‘/
SIREET ADDRESS | 5798 NW 33RD AVENUE SIREE] ADDRESS ozol(? GM bF‘{ R oﬁb 923 wesT
o122 | BOGCA RATON, FL oY ST 2 BOG‘? KAfDA/ FL 3343,
TILE VP O Delete THLE Change  [] Addilion
NAME ORGANEK, BARBARA HAME 4
STREET ADDRESS | 5798 NW 33RD AVENUE SIREET AODRESS azozﬁ 5M/)£5 £ Dﬂb #OQ WEST™
ov-si-zp | BOCA RATON, FL ovsize | Ao RﬂfOA} FL 3343/
(B O velele T [ Change [ Addfilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-21P
TNLE ] Delete MLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TTLE O oetete ILE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CIlY-§1-21P
WiLE O petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST. P
12. | hereby cerlify that the information supplied with this hllng does not gualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofliger or diractor
of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an al@t with an address. with all other like empowered.
SIGNATURE: o2 o F D0 e, ﬂ/(,e,/ M@/OJ‘
(. S{GNATURE AND TYPED OR INGUNTED NAME DWNGOFFICER on‘ﬁmsc‘roa Daytime Phone §

4



