FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
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DOCUMENT # 05000077723 ecretary or dtate
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1, Entity Name
CONTINENTAL PLAZA INC.

Principal Place of Busingss Mailing Address

7811 CONGRESS ST 817 RESS ST (aL

NEW PORT RICHEY, FL 34653 NEW RICHEY, FL 34653 = #% el
2123 Mo Hh west shorc Bl

oo e UG A

J

SPACE .

03032008 No Chg-P CR2E034 (11/05)
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8. Nalﬁe and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE
Signanwe, typed or printed name of reglstared agant and tite H appiicable, {NOTE: Registerad Agent signalure raquirad when relnsialing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
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12. | hereby certify that the information supplied with this fiing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all empowered,
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