2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000069096

1. Entity Name
CONTINENTAL SEAT COVERS, INC.

May 02, 2008 8:00 am
Secretary of State

' 05-02-2008 90149 034 ***150.00

Principal Place of Business

884 SW 68 CORT
MIAMI, FL 33144

Mailing Address

884 SW 68 CORT
MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0612053 Not Applicable
Zj Count Zi Count e
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VALDES, RICARDO N
45 NW'30TH AVENUE
MIAMI, FL 33125

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|I|ar with, and ﬂccept

the ohligations of registered agent,

SIGNATURE : 8
Signature, typed or printed namea of regisiared agent and bile  applicable. {NOTE: Registered Agenl signatula requirad whon renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ change [ Addition
NAME VALDES, RICARDO N . NAME
STREET ADDAESS | 45 NW 30TH AVENUE i STREET ADDRESS
CIFY-ST-ZiP MIAMI, FL 33125 CITY-S7-27P
TILE o [ Delete TLE O3 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27P o CITY-ST-2IP
TITLE ©o O pelete TITLE [ Change [ Addition
NAME — MAME
STREET ADDRESS o STREET ADDRESS
CITy-§T-2P CITY-ST-21P
e O elete TITLE O change [ acdition
HAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-ST-21P
TITLE O pelete e ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
L ] Delete TITLE [J Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
Ciry-§1-21P Chy-S1-2IP

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true =1 S
exoClie ths report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporanor\ or the receiver

¢ shall have the same legal effect as if made under oath; that | am an officer or director

iz 9/

SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




