A-* 2007 FOR PROFIT CORPORATION

-t

ANNUAL REPORT

DOCUMENT # K95507

1. Entity Nape

CONTINENTAL MINING AND METALLURGICAL
CORPORATION

Principal Place of Businass

101 WORTH AVE., #5A
PALM BEACH, FL 33480

Mailing Address

101 WORTH AVE., #5A
PALM BEACH, FL 33480
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FILED
Mag 03, 2007 08:00 /
ecretary of State
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04252007 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
65-0136339 Nat Applicable

0 $8.75 Additionat

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Currant Registsred Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or prinled name cof regisierad sgent and Litle  applcable

(NOTE: Ragisierad Agent signature reguired when teinsialing)

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Feas

10, QFFICERS AND DIRECTORS [

TITLE D

NAME DQCTER, ALAN

STREET ADORESS | 100 WORTH AVE, APT. 715
CITY-ST-2IP PALM BEACH, FL

TITLE 3]

NAME DOCTER, MARCIA

STREET ADDRESS | 100 WORTH AVE, APT. 715
CITY-ST-2P PALM BEACH, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS b
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME H

STREET ADDRESS
CITY-ST-2IP
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12. i hereby certify that the information supplidd with thi
indicated on this report or supplemeniaf rapor j
of the corporaltion or the receiver ortfusiee
changed, or on an attachmenl wj

SIGNATURE:

IFpther like empowered.

s not qualify for the exempuons contained in Chapler 119, Florida Statutes. | further cerhfy that the nformation
| agturate and that my signature shall have ihe sama legal affect as if mada undsr cath; that | am an officer or director
to,dxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/zra /07

SIGNATURE NS TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phong #

/
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