FILED

May 02, 2007 08:00 AM
.o e Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J91180

Eniity Name

INVERCIONES CONTINENTAL, U.S.A., CORP.

Pripcipal Place of Busingss Maiing Autiress
APARTADQ 390 400 N PINE ISLAND RD
SAN PEDRO SULA. €O 33169 300

PLANTATION, FL 33324 LS

T T

Surte. Apt #. ete Suite. Apl. ¥, &l 04202007 chg-P CR2E034 (12/08) \
|
Cny & State Cuy & State 4. FEl Number Apphed For
65-0018270 Nt Applicatie
Zip Country 2p Contry e Do $8.75 addionsl
5. Cartificate ul Slalus Desired a Fre Required
: 6. Name and Addrass of Current Registerod Agent [ 7. Namae and Address of New Registersd Agent
Name
CORPORATION INFORMATION SERVICES, INC.,
1201 HAYES STREET Straet Adtdress (PO Hox Number 1 Not Acceplable)
TALLAHASSEE, FL 32301 \
|
Cry FL | 2eGoue |
8. The sbova naman enlity submits this staiermens (or the Purpose of cranging 17§ ragistered oflica or regisierad agent, or bath in the State of Florida. | em famiiar wilh, gnd accept
tha oblgatigns of reqistared agent
SIGNATURE -
GEINEL 5, "y DECLAL favm a7 PACRS s g e Aol e £ 000 2 S LT et fYET s gAYIe T o0l A eraa T Qr DRF
FILE NOWN! FEE IS $150.00 9. Electon Campsign Financing $5.00 wey Ba
After May 1, 2007 Fes will be $550.00 Trust Fund Caniribution O  Addec o Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS ICHAMGES 10 OFFICERS AND DIRECTORS tN 11
e PD O teets o ] crange [ ndition
NAME ROSENTHAL, JAIME HAME { lﬂuﬂﬂﬂ?r}} 1 }]F‘ _
STRET AUORESS [ £.0. BOX 380 STREET ADIRESS A5 23 7T -300 165-01% 150100
GiFY-S1 &P SAN PEDRO SULA, CO 33324 Oty S1-4P
g 3 oelere e [ Change [T} Aadition
HAML HAME
SIPELD ADUISS SR | AQURKSS ,
i oy 51 e oy 8 e R
e ™1 tuets iy [ Changs [ Adaition
AN NNt
SIREET ALLRESS 51Kk | ADORESS
GilY 5t aP [l AR
‘ L1 [ el Lk [T Change ] Asattian
E ML 115
SIFELT ADDALES SIHLE 1 AGDRESS
Gty .SI. 2IF Caly SI 2P
e [ Detess i [ Chenge  [J] Addition
NAME LB
SIALET ADLRESS SIREL F ADDRSS
cay 51 pe . Gy 814K
| ik T patets Ty O change  [J Addion
‘ Nakde A
SIPLLY ALY SIRLEL STRREYS
G 31 4R Gy Giede
' 12, 1 her@hy ¢atlify That e i Ma D™ SLRLAN LIS The i onet 0ot GuAlh: U 108 examatnne rantnant o Chantar 118 Flarna States |giner cortdy that tha lafarenatian
ingicated on IS roport or supker! RETE: e REN ram ana Mal my siIgnalied shail nav 3 1 a5 if mage undar oath_ that | am ar gfliger or directar
o 1ha 2oparation of the raceiver o ¥ -‘I\I aves et = T oy . anrl that my name appaars in Blnek 10 or Block 11.¢
changed of pn g atrachmart wal™ g e Crpesered
SIGNATURE: X _
BIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Oay'urs Pracs 8




