2007 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P97000016836

1. Enlity Namg

CONTINENTAL ATLANTIC REAL ESTATE, INC.

FILED
Aug 10, 2007 08:00 AT
Secretary of State

Principal Place of Business
940 SWEETWATER LN

Mailing Acdress
940 SWEETWATER LN

SUITE 401 SUITE 401
E(SJCA RATON FL 33431 tBJ(S)CA RATON FL 33431

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

3. Mailing Address

MMt

Suite. Apt. # elc. Suile, Apt. #, elc. 2nd MOORE CR2EQ34 (4/07)
Cily & State City & State 4, FE! Number Applied For
65-0747598 Not Applicable
Zi Count C .
” ountry ap ounity 8. Cerliticate of Status Desired d ?g'-ﬁ,?q’i?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNO, FRANK C

940 SWEETWATER LN
SUITE 401

BOCA RATON FL 33431

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

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept

he obligations of registared agent.

SIGNATURE

Sigrature, lypad or pimleda name ol ragisiares sgent ana Lile it applicanlg, {NOITE. Regrsierso Agent signature 1eguiree when renslalog) DATE

5.607.193(2)(h), F.5., allows for the waiver of the $400.00
late fge. By checking this box, the corporation certifies it

9. Electiocn Campaign Finanging

$5.00 May Be

Trust Fund Contripbution ] Added to Fees

{}'51 ,k‘nC!rlegk.Pa!‘aPlemo Fj:?)rid qeﬂé"fﬂ:‘ff‘?ﬂf §t§§!§‘ 4 did not receive prior notice. Fee to file is $15000 [
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P [ delete TITLE [0 change [ Acduion
HAME BRUNO, FRANK C NAME
STREET ADDRESS 940 SWEETWATER LN, STE 401 STREET ADDAESS
ory-s1-2p - BOCA RATON FL 33431 CITY-ST- 2P UODO0OT 71851 .
TITE O] Delere i3 1810 NT-580002-D1 5%k 100 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TMLE O pejete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P CITY-ST-2P .
TLE U Detele T [JCrange  [J Adcition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T1-2IP CITY-ST-2P
TIMLE ) Delete THLE [ Chasge [ Additon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CITY- ST 21P
TITLE ] Delete TATLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21 CITY-ST-2IP

12. | hereby certly that the informatian suppled with tnis filing does net qualify for the exempticns contained i Chapter 119, Florida Stalutes. | furtber certify that the information
ind:cated on this report or supplemental report is rue 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 recewver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with afl olher like empowered.

SIGNATURE: MC

FRaNk ¢ BPownO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR

R 357 S 3TS3AT

Dale Daylimn Phona #



