" 2006 FOR PROFIT CORPORATION May 04{1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P93000024445 Secretary of State
05-04-2006 90252 013 ***150.00

1. Entity Name
CONTINENTAL REAL ESTATE COMPANIES CAPITAL
GROUP, INC.

L‘a‘
Principal Place of Businesiz’;‘ Pones e L&:u Mailing Address  a) oy Tonicl de LEows B

HEi00 ¥ oo s oo 50018785

R sl oy Zenstustn s W INE B

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyryop—. Roptea For

65-0401296 Mot Applicable
. ' $8.75 Additionat
S. Centificate of Status Desired O Fes Required

6. Name and Address of Curront Registered Agent

150 W FLAGLER STREET #2200 DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typed or privied name of registerad agent and tille il applicable. {NCTE: Registarad Agent signatura requied whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME WEISER, WARREN

STREETADDRESS | 2665 S BAYSHORE DR, STE 1002
CITY-ST-ZIP MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

i DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
CITY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered lo execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: - ~— aeen P weisze J [25/o0 Fo5- g3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR l Date Daytime Phona #




