2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 08:00 AT

DOCUMENT # M02230 Secretary of State
1. Entity Name
| CONTINENTAL BANCORP.
Principal Place of Business Mailing Address
1801 S. W. 15T STREET 1801 S, W, 15T STREET
MIAML FL 33135 US ATTH: VICTOR L MENCCZA

MiAMI, FL 33135 US

A EAEHIDTRAROREERN ARG

05012006  NoChg-P CR2E034 (11/05)

4, FE! Number Applied For
59-2456752 Not Applicable
; . $8.75 additional
b 5. Certificate of Staius Desired Il Fee Required

T

6. Name and Address of Current Registered Agent

DASCAL, CHARLES
1801 S. W. FIRST 5T.
MIAMI, FL 33138

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
Sgealiee, typed o printed Aams of registered agent and tite £ applcable, (HOTE: Ringistarad Agent sgature requited when rematatng) OATE
FILE NOW!i! FEE IS $130.00 9. Elsction Campaign Financing $5.00 mayBe | Inaccordance with s, 507.183(2)(b), F.S., the
Dus by Ssptembaer 6, 2006 Trest Fund Contribution. [0  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS ANE TRRECTORS ]
TE P
NAME DASCAL, GHARLES

STAFET ADDARESS | 1801 BW FIRST 8T
GiTY-ST-2P MIAME, FL

TTLE AS

HAME MENDOZA, VICTOR L
STREET ADDRESS | 1801 SW 1 ST
CHTY-51.2P MIAMI, FL

TILE DS

NAME MONTIEL, JOSER.
STREET ADDRESS | 1801 SW 18T ST
CTY-57-2P MIAMI, FL.

TIRE B

RAME DIAZ-ROUSSEIOT, GUILERMD
SYREET ADOAESS | 1801 SW 15T 5T
oTY-81- 2P MIAMI, FL

TRE D

HAME KOKIEL, DANIEL
STREETADDRESS | 13295 BISCAYNE DR
CaY-SI-7P MIAMI, FL

e

NAME

STREET ADDRESS
Cy-57-29 /?
; é; does not qualify for the exemptions coniained in Chapler 119, Fiorida Stetutes. 1 further certify that the information
o

12. | hereby certily that the information su%p[ied with this
indicaled on report or supplemental report s tru
of the corparation of the receiver of trustee empo
changed. or on an altachment with an adcress, wj

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
is report as required by Chapier 607, Florica Statutes; andhat my name appears in Biock 10 of Black 11 if

g %ﬁ- (es)ol3. 0203

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / “Daytime Phone *




