2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 18, 2006 8:00 am

PO0000078835.
DOCUMENT # 83 Secretary of State
CONTINENTAL CREDIT SOLUTION INC. 08-18-2006 90077 037 *##150.00
Principal Place of Busingss 2 Mailing Address
561 NE 79TH ST., #2065~ 561 NE 79TH ST., #2657 - -
RS R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, stc. 2nd MOORE CR2E034 (4/06)
yal
City & State City & State 4, FEI Number 6"3"_1033863 Applied Eor
Naot Applicable
Zip Country . Zip Country 5. Certificate of Stalus Desired ‘pi\ ?i.:fqﬁ?:{;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ROBERTO
561 NE 79TH ST', #205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

&. The above named entity submits this slatement 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

(NOTE: Regrstarag Agent Signature nequr BC When ranstabng)

DATE

Sigrature, iyped of primea name of regrstared agent and Ilie it apphcabie.

S.607.193(2)b), F.5., allows for the watver of the $400.00
iate fee. By checking this box, the corporation certifies it did

9. Election Campaign Financing

55.00 May Be
Added to Fees

nat receive prior nolice. Fee to file is $150.00.

m Trust Fund Contribution. [

OFFICERS

- ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP o O pelete TiTLE [ change ] Addition
NAVE MARTINEZ, ROBERTC e
STReCT aporess § D61 NE 79TH ST #20 STREET ADDRESS
ov-sioe | MIAME FL 33138 GTY-ST. 7P
THE DvP [ Detete TILE [ ctiamge (7 Addition
e ZAPATA, MONICA e v
stReeT anoress | 561 NE 79TH ST #204 STAEET ADDRESS
crv-sr-zp | MIAMI FL 33138 CITY-S7- 2P
TIILE O3 pelete TLE [ change  [Z] Addition
NAME - NAME )
STAEET ADDALSS STREET ADDRESS
ory- 1.7 Y- ST-21P
LE [ pelee TINLE O crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y- S7- 2P GIY-ST-2P
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1- 2P oY -ST-2P
TINLE [ Delete THILE 1 Change ] Addition
NAME NAME
STREET ANDRESS STREET ADORESS
oy -S1-20 CIFY -8T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report or suppl
of the corporation or the reces
changed, or on an attachment

SIGNATURE:

r or triistee e
ith

s, with

ther like empower

V7Y

tal report is true anc accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
owered 10 execute this repon as required By Chapter 607, Florida Statutes; andg that my name appgpars in Block 1G or Block 11 if

ROBERTO MARTINEZ

&iGNATURE ANE TYPED OR PRINTED NANE OF SIGNING OFFICER OR CIRECTOR

/ Date

C SVpslge




