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———%uu6FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2006 08:00 AM

DOCUMENT # P03000151842 ~

1. Entity Name
CONTINENTAL PLEATING, INC.

®

Secretary of State

Mailing Address

1690 WEST 31ST PLACE
HIALEAH, FL 33072

Pringipal Place of Business

1690 WEST 3157 PLACE
HIALEAR, FL 33012

DO NOT WRITE IN THIS SPACE

i
|

A A U

01132006 No Chg-# CR2E0234 (11/05)

4, FEI Number Applied For !
20-0509742 Mot Appliczblie

5. Cenificate of Status Desired i $8.75 Adational

Fee Required

6. Name and Address of Gurrent Registared Agent

RODRIGUEZ, JESSICA
8101 SW 157 CT.
MIAMI, FL 33193

T T

- . DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURES!

8. Tne above named entity submits 1his siatement for the putpose of changing its registered office or reglisterad agent, o both, in the State of Florida. [ am familiar with, and accept

Sigriara, ypedar prided name of ragistered agan e tie i applcable

WETE Regisiered Agent s\gratlre istpires when 1ginstaring)

DATE

9, Eleztion Campaign Financing

FILE NOWI! TEE 1S $130.00 Trust Fund Contribution,

“-&itar May 1, 2008 Foe wili be $550.00

$5.00 nay Bo
Added to Feas

UONOn043en14
02/28/06-80003-012 150, 00

"] 10,

YITLE

NAME

STREET ADDRESS
CITY-ST-2P
THLE

AT

STREET ADCRESS
QY- 57-21P

CFFICERS AND DIRECTORS |

PTD
RODRIGUEZ, JESSICA
8101 W 157 CT.
MIAMY, FL 33193
SVD o
RODRIQUEZ, JESSICA
8101 8W 157 CT.
MIAMI, FL 33193

MLE

HAME

STREET ATORESS
CY-ST-Ip
LE

WAME

STREET ADDRESS
CITY-57- 2P

{ e B i
NAME

STREET ADDRESS
CIvY-57-2P
uTE

NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE
"IN THIS SPACE

12, (hereby certi{z that the information supplied with this fil

~indicated on

changed, or on an attachi

SIGNATURE:

an address, wkn aii other llke grpowered.,

does net qualify for the exemptiens contalned in Chapter 119, Florida Statutes. | further certify that the Information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of.fhe sorporation or 1he tecaiver or irustes ermpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears irn Block 10 or Block 11 if

2.-9-0

Dala Daylime Phone §

SIGNATURE f-ND TYPED OR PRINTED NAME OF SIGNING QFHCENH mnzibgn
1
o U’ ) T o



