e - FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K98520 04-30-2007 90425 024 ***150.00
1. Entity Name
CONTINENTAL REAL ESTATE COMPANIES
COMMERCIAL PROPERTIES CORP.
Principal Place of Business Mailing Address . JUUOVVVa
2121 PONCE DE LEON 21271 PONCE DE LEON o
#1250 #1250 ) Lt
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 LS
B AR AR ER R AR

Suite, Apt. #, etC. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State Chy & State 4. FEI Number Applied For

65-0141582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Seae';g]lﬁf:&"mal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent
Name
SCHATZ, RICHARD E
STERNS WEAVER MILLER WEISSLER, ET AL Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET SUITE 2200
MIAMI, FL 33130
Cuy FL | Zip Code

8. The above named antity submils this statement for the purpese of changing its regisiered ollice or registerad agent, or both, in the Staie ol Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sqjnatura, typed of prntad name of registerad agent and bile if apphcabie (NOTE: Regsiered Agen! signature required when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE DP [ peete TILE KChanAgl [] Addition
NAME WEISER, WARREN NAME ’0 — ‘g Py
STAEET ADDRESS | 2665 S BAYSHORE DR #1002 STREET ADDRESS o? / OU & AE LE m/ /VA / ;\’ &
cTv-s-2p | MiaMI, FL CIrv-§1- 2P LAL. /4345 f‘é £/3¢
TILE [ dalete [Nl [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2p CITY-ST-2IF
THLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delate TILE (J Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
HILE O Detete e ] Change [ Aodition
NAME NAME
STREET ADDRESS SIREE[ ADDAESS
CITY-ST-2IP CIlY-ST-2IP
TILE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-4P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on 1his report or suppl tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corpnration or the racer tee erppowgred to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
ﬁ@m like empowered.

changed, or on an atlachm . - —
T sl fupr I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dawe 7 Dayure Phone #

SIGNATURE:




