o | FILED
2004 FOR PROFIT CORPORATION ! Sgp 13, 2004 8:00 am
€

ANNUAL REPORT (AE) -

DOCUMENT # P00000078835 cretary of State
1. Entity Name k 08-25-2004 90005 043 ***150.00
CONTINENTAL pREDIT SOLUTION INC.
Principal Place of Business . Mailing Address . .
561 NE 79TH ST., #205 561 NE 79TH ST, #205 ' 664334389
MIAM! FL 33138 MIAMI FL 33138
f- ' M
2. Principal Place of Bys'\ness 3. Mailing Accress ti . il i i
Suite, Apt. #, ete. C Suite. Apl, #, eic. MOO) CR2E034 (4/04)
‘ - Y VLY P,
City & State ' ; City & State 4. FEI Number Appliad For
N ) AP-PLIED FOR Not Applicabie
Zp ! " Country Zip Country §. Certilicate of Stalus Desirad J ?:;‘gsqummal
6. Name and Address of Current Rogistered Agant 7. Name and Addregs of New Registered Agont
Name
~;yﬁﬁﬁggggfﬁ%%go = === - - —|~grearAddress (P.O7 Box Number is NGt Acceptable)” —
MIAMI FL 33138
- T T T City FL l Zip Coda

8, The ehove named entity submits this statarnent {or the purpese ot changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE s

GrRiune, typed or pomted hasne of regrsiensd Agom S The J apnEzable, (NOTE. Regsiaad Agent ignature required whin reinsiaing} DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00

9. Flection Campaign Financing  $5,00 May Be

"DUE ptember 8200 7., x| late tee. By checking this Dox, he corporation certities,i el
'eck"P'B'yab‘ie 1o Florida Department.-of s'ﬁe}"’ did not receive prior notice. Fee 1o file is $150.00. Trust Fund Contriution. L] Added to Feos
I R Rt A I e s T TR
' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

DP O Delete ™me : : [ Change [ Addition

MARTINEZ, ROBERTO HAME :
STREEY ADDRESS | 561 NE 79TH ST., #2 STREET ADDRESS
cry-sT-2P | MIAMI FL 33138 Cavy-5T-2P i
TME DVP | n Delste e ¢ \ |x Change [ Addition
N MARTINEZ, g 226270/ Cg- X NAME ””FE,‘ s gid :’z‘:‘f/
- STREE ADDRESS {561 NE 79TH ST, 22087 sttt aoonzss |8 F/AME 2
eTv-s2e | MIAMI FL 33138 vstzp | prioma, [ 33/3F
e X [ Detete TLE O change ) Aadition
NAYE NAME
STREET ADDAESS N I STREET ADDRESS
CTY-§Tegp ——f i ey i @ Crpigpoge = e —— —— - — e =
me i O peete TmeE A O Chame [ Addilion
WA | ' NAME
STREET ADDRESS STREET ADDRESS
CrTY- S1-2P : OTY-51- 79
HLE {J delen i [ Change  [3 Addition
(Y : HAME
STREEY ADDRESS : STREET ADDRESS
Y- ST-2P ; CTv-ST-2P
TmEe } 2 betetz TE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-2 i ciry-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida States. | further certify ihat the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of tha receiyer- Ustp em ad to execule this report as required by Chama_r 607, Florida Statutas; an

L my namg appears in Block 10 or Block 11/
changed, or on an atta: 53, W. /&’/:Z

d
SIGNATURE: -
' rmmmrmmmwmmclmnmmmmmn Date J T Divytrma Phona #




