S

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

Secretary of State

DOCUMENT # P03000108969

1. Entity Name
AMERICAN CONTINENTAL AGENCY INC.

05-03-2007 90065 010 ***150.00

Principal Place of Business

18000 NW 2 AVENUE
MIAMI, FL 33169

Mailing Address

18000 NW 2 AVENUE
MIAMI, FL 33169

2. Principal Place of Business - No PO Box # 3. Mailing Address

(VAR AT

Suite, Apt. #, etc. Suite, Apt. #, eic.

04132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0878812 Not Applicable
Zi i "
' Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GIZELLA, HRUBOS
18000 NW 2 AVENUE
MIAMI, FL 33169

Strest Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or prinied namme of registered agent and ntle if apphcatie

(NOTE. Regisiered Agent signalure req.ired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P O Deiete TILE [ change [ Addition
NAME HRUBOS, GIZELLA NAME

SIREET ADDRESS | 18000 NW 2 AVE STREET ADDRESS

CITY-ST-7IP MIAMI. FL 33169 CITY-S7-2IP

TILE [ Delete 1IE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CInY-57-2p

e ] pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2P

TIILE [ pelete ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CifY-SI-2IP

TILE 1 Celate ITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE ™ telete WILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2P

12. [ hereby certify that the infarmation supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is lrue an

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an olficer or director

of the corporallon or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all oth r like empowered.

N eacty/ {Oezm

SIGNATURE:

SENATURE AND Vrey OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Gayume Phone #




