2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

A m,end m.en-f

DOCUMENT # P04000172136

1. Entity Name

CONTINENTAL MARKETING OF AMERICA, INC

FHLED
070CT 19 PH I: 17

Principal Place of Business Mailing Address [ i) [ATE
B900-SW1OTTHAVENUE - LORIDA
SUIFE-300 SHHE-360
MIAME-F=333176—HS us
T o 0 O
2 alm Ave. 2 Polm Ave
Sune Apt ¥, elc. Sune, Apt‘ #, elc. 10182007 Chg-P CR2E034 (12/06)
ity & State Clly & Stale 4. FE| Number Applied For
1C 7601') FL Hha lea ‘f) FL- 20-2072347 Not Applicabie
32§ O io Couniry 253 o) O Country 5. Certificate of Status Desired O Eg‘;gg?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, O8CAR
8060-5VW-HOTTHAVENUE

SUHFES00

MiAM 33170

Street Address (P.O. Box Number is Not Acceptable)

482 Palm Aue

YHialeah

FL | “5% 010

8. The above named entity submits this statement far 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

Signalure, typed or printed name of registered agent and litle if applicable.

(NOTE: Regisiereo Agent signalure raquired when reinsiatingy

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TALE PD ) Delete TITLE [ change [ Addition
NAME ACOSTA, OSCAR NAME

STAEET ADDRESS | 8000-GW-+7TH AVENUE smeraooess | 432 Palm AVE

CY-ST-2P | MIAM-RE—-33478— CHTY-ST-21P Hicileah, FL 3300

TME O Delete TITE vP|D . [ Change WAddition
NAME NAME Eneida LlGnes

STREFT ADDRESS STREET ADDRESS [, £ 2. raym Ave.

CITY-ST-2P CITY-ST-2IP maleanh, . 33010

TITLE 1 belete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2F CITY-8T- 2P i

THLE ] pelete TRLE [ change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 7P

TITLE [ Delete FITLE [ Change ] Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the informiation supplied wilh this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corpoeration or the receivi

ress, wnh all cther like empgwered.

empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGHING OFFICER OR DIRECTQR

Date Daytime Prone #




