2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am
Secretary of State

DOCUMENT # P01000032629

1. Entity Name

CONTINENTAL SERVICES & CARRIER INC.

06-07-2006 90002 002 ***150.00

Principal Place of Business

8239 NW 68 5T
HOLLYWOOD, FL 33027

Mailing Addrass

8201 NW 64 ST
BAY #5
MIAMY, FL 33166

2. Prmclpal Place oﬁusmass

W 12 Ae

3. Mailing Addres

R2IO\SW Ad T

O R

Suita, Api #, alc.

Suite, Apt, #, etc.

06022006 Chg-P CR2EQ34 (11/05)
City & Stgte City & State 4, FEI Number Applied For
Miam Horica M romayr thacida 65-1093596 Not Applicabia
Zip Caurtry Zp Country i - $8.75 additional
j i 6(0 ,_\S-p,— 22027 1A 5. Cortificate of Status Desied [ 2% Reuuisd
____6. Name and Address of Current Registered Agent____ __ e 7._Name.and Address of New Registered Agent. . _ _
Name
LUCIANI, ROCDOLFO
12701 SW49CT Street Addrass (P.O. Box Number is Not Acceptabla)
MIRAMAR, FL 33027
City FL l Zip Code

8. The above named entity

the obligations of registe, gent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

’ Dresicien) . ?"\pdb{fﬁ Lociom,:

Signature. iyped 1

name of regssiered agent and nde il appicabile.

(NOTE: Registared Ageni signature requiced when reinstaing)

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBe | Inaccordance with 5. 607.193(2){b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the pnor notice.
- 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
WiE vD . [ elete T 3 change [ Addition
NAME LUCIANI, RODOLFO NAME
STREET ADDRESS | 12701 SW 48 CT STREET ADDRESS
CIrY-ST-2IP MIRAMAR, FL 33027 CITY-ST-21P
TITLE PD O Delete 1IMLE [J Change [ Addition
NAME LOPEZ, MIRTHA NAME
STREET ADDRESS | 12701 SW 49 CT STREET ADDRESS
Cuy-sT-2IP MIRAMAR, FL 33027 CITY-ST-ZIP
WITLE [ Delete TLE (] Change (] Addition
NAME —— - - NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TTLE [ Detete TiTLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZiP
TILE [ Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-87-2iP

12. | hareby cerlily that the information sypplied with this filtng does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

of the corporation cr the receiver or
changed, or on an attachmaent with g

indicated an this report or suppleme f:c report is true an|

SIGNATURE:

h8dress, with all other like empowered.

4 Locion:

accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
uptea empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5//‘7/09 305 868 7188

SIGNATURE A}

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #

%\\

¥



