2008 FOR PROFIT CORPORATION

+“ ANNUAL REPORT

et

DOCUMENT # PO?GGQOOBSSO

1. Entity Name
CONTINENTALICE CORP.

SECHE TARY N oF SIATE

DIVISION 67 cor RPGRATIONS

08SEP 29 A 7: 34,

Principal Place of Business

548 WEST 53 STREET
HIALEAH, FL 33012

Mailing Address

548 WEST 53 STREET
HIALEAH, FL 33012

2. Principal Place of Business - Mo P.O. Box # 3, Mailing Address

MR OB I TRGHMIA

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

09112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
- ga? 7 g / ;Z 7 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired _ a ?g‘gg]l‘z?—:dmonal»
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
i o Name _ )

COTQ, LAZARO
548 WEST 53 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

Clty

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 obligations of registered agent.

SIGNATURE

Signanare, Typed o peintad name of regisierac egent and lite i appicabla.

(MOTE: Ragrstorad AQent signature reéquirad when ferrsiating)

’ FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

K Due by September 12, 2008 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 7 Detete TITLE £ Change [ Addition
NAME COTO, LAZARD HAME S

STREET ADDRESS | 548 WEST 53 STREET SIRELT ADDRESS iﬂ} T !‘_’U" {j:'ré T "1|_|I:l_‘3l—— 2} 11;;” i
crv-s1-op | HIALEAH, FL 33012 CITY-S5-2P - .

TITLE [ Detete THTLE [} Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-7I9 X

TINLE [ cetete TIILE ’ {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§3-2P CITY-ST-219 -

it O ek T [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I9 CITY-SF-27

T5LE [ Detete THILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE 3 pelete TIME [ Change  [[] Addition
NAME NAME

STREET ADDRESS D /)’/ L% STHEET ADDRESS

CITY-51-2P CITY-S7- 29

12. | hereby certify that the informatian supplied with this filing does not quality lor the exemptions contained in Chaptler 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 sama legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver

changed, or on an anachmen\w an aqdress, with all other like empowered.
SIGNATURE: AN % C

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/%’008

SIGN«

TYPBp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddte Davytime Phone #




