2008 FOR PROFIT CORPORATON
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 AM

DOCUMENT # M02230

1. Entity Name

CONTINENTAL BANCORP. c

Secretary of State

Principal Place of Business

1807 S. W. 15T STREET

Mailing Address
1801 5. W. 1ST STREET

MIAMI, FL 33135 US ATTN: VICTOR L MENDOZA
e LI ARG 6 O
)
R S g "-’" 02262008  No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE N T AppTeaTar
N . 59-2456752 Not Applicable
S . AR . : S -J' R - m | 5. Certificate of Status Desired O $8.75 Additionai

Fea Requirad

6. Name and Address of Current Registerod Agent

DASCAL, CHARLES
1801 &. W. FIRST ST.
MIAM}, FL 33135

DO NOT WRITI;:
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, o both. in 1he Srate of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Signature. typed of printed nama of regrsiared ageni and dike i spphcabis

(NQTE. Registarad Agent signature required when reinstaling}

DATE

9. Election Campaign Financing

PILE Now FEE 19 $150.00 Trust Fund Contribution.

After May 1, 2008 Fos will bo $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I IR
TLE P el Lo
NAME DASCAL, CHARLES IR S S
STAEET ADDRESS | 1801 SW FIRST ST ’ R B
oTe-sTP | MIAMI, FL : T

TiTLE AS SR
NAME MENDOZA, VICTOR L : R
STREET ADDRESS [ 1801 SW 1 ST :
CITY-81-21P MIAMI, FL, .

TITLE DS o

NAME MONTIEL, JOSE R. N

STAEET ADDRESS | 1801 SW 1ST ST

CITY-ST-2IP MIAMI, FL

THLE D K

NAME DIAZ-ROUSSEIQT, GUILERMO .

STREET ADDRESS | 1801 SW 1ST ST

CITY-8T-21p MIAMI, FL by
TME D “
NAME KOKIEL, DANIEL

STREET ADDRESS | 13295 BISCAYNE DR

CITY-S1-21P MIAMI, FL N
TiILE Cy
NAME

STREET ADDRESS

CrrY-S1-2 :

e v

obnacoaE . .
UE} JHDJH 11 1 1"1].131}

-:-.a:;

\:.n" e ke g T “w
TR T ST wT

.

st
) '

12. 1 hereby certify that the information supplied with this fili
. indicated on this report or supplementat report s true

of the corporation or the receiver or trustee empower
changed, or cn an attachmant with &h address, with/all diher like empowered.

SIGNATURE:

aCcurate and that my sig

jas not quality for ihe ax
4
Ig'execute this report as regluifed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S;( ptions cortained in Chapter 119,
re shall have the same lega! effect

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

oY %ﬁ 501'-4%3-?%?3




