2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P03000081069

1. En "y Name

CO" TINENTAL GLITTER CORP.

A

Secretary of State

02-10-2006 90014 020 ***150.00

Prin Place of Business Maifing Address

134. W 128TH STREET 13405 SW 128TH STREET

UNIT 204B UNIT 2048

2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10,105)
City & State Cily & Stale 4. FE! Number Applied For

05-0578884 Not Applicable

a0 Couniy 4P ountry 5. Certilicate of Staius Dasired O ?i'gilﬁf;;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"MONTANER, RAUL A ESQ.
175 FONTAINEBLEAU BLVD.
SUITE 2-A
MIAMI FL 33172

Name

Street Address (P 0. Box Number is Not Acceptabia)

City

FL Zip Code

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, tvped or priied name of regislered agent and title il appheatte {NOTE Regestoren Agent sgnature requiret when 1einstatng) DATE

.. FILE NOW!! FEE'IS $150.00. .. > -
~17, I+ After May 1, 2006 Fee Will'Be $550.00 -
. Make Qhegk Payable to Florida Department of State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added ta Fees

10. QFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE P, S (T Celete TTiE [ Change [T Addition
NAME. CARDENAS, JAIRO MAME

STREETADORESS | 10040 NW 9TH STREET CIRCLE, # 103 STREET ADDRESS

Cry-ST-2P [MIAMI FL 33172 oTy-ST- 7P

TE VP O oelese TLE N ¢ Thange () Addtion
NANE CARDENAS, JOSE V e CandenaS, (ose

STREET ADDRESS |49 VESEY STREET seersonness | KRGS S wd - 154 Qe le Place

ON-ST-2P |[NEWARK NJ 07105 CiTY-S7- 2P Y amy, € L 2y \q“}

TITLE U Detete FITLE 1 Change  [] Additicn
NAME NAME )
SWEETADDRESS | i "STREET ADDRESS -

CITY-ST-ZiP CITY-ST- 2P

TITLE [ Detete TITLE [3 change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T- 2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O Delete TILE [ change  {_J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerify that the information
indicated on this repon or suppiemental report is oy angAgccurate and ihat my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee smgb
5 pther like empowerad.

\;_Cardenas

egAojexecuie this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1-96-06 56513 144

NAME OF SIGNING OFFICER GR DIRECTOR

Cate Daytinw: Phone #




