3’ FILED

' 2008 FOR PROFIT CORPORATION Apr 29, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000050015 Secretary of State
1. Entity Name

CONTINENTAL PROPERTIES ACQUISITION

CORPORATION

Principal Place ol Business Mailing Address

21271 PONCE DE LEON BLVD 21271 PONCE DE LEON BLVD

1250 1250

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR A

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o TENa Ao Fo

65-0768033 Nol Applicable

0 $8.75 Aduitionar

5. Cerlificate of Status Desired Fee Raquired

§. Name and Address of Current Registerad Agent

2200 MUSEUM TOWER, 150 W FLAGLER ST DO NOT WRITE
MIAMI, FL. 33130 IN THIS SPACE

8. The above named entity submits Lnis stalarment for the purpose of changing its vegistered office or ragisterad agent, or both. in the State of Florida, | am famihar wiih, and accept
the obligations of registered agent.

SIGNATURE

Signature Iypea of prinfed name of registered agent and ktle ¢ apphcable INQTE Regrsiered Agenl mgnalurg required when renglabng) GATF

FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contnbution 0O Added to Faes

19, QFFICERS AND DIRECTORS |

TILE D

NAM: WEISER, WARREN P

STRELT ADLRESS | 2121 PONCE DE LEON BVLD 1250 LO0000S
8

civ-s126 | CORAL GABLES, FL 33134 05/ 3005~ = 01
Lot A

f045-020 150,00

TITLE D

NAME BROCKS, CAROL G

STREETADDAESS | 2121 PONCE DE LEON BLVD 1250
ciry-S1-21p CORAL GABLES, FL 33134

TILE
NAME

osran DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADURESS
CITY-81- AP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADORESS
Ciy-ST-71P

12. | hereby certily that ihe information supplied with this filing doas not qualily tor Ihe exemplians contained in Chapler 119, Flonda Statutes, | further certify that the inlormation
indicated on {his report or supplemenial report is true and accurate and that my signature shalt have the same legal eflect as . made under oath. that t am an officer or direcior
of the corporaton or the receiver or trystee empowered o execule this repart as required by Chapter 807, Flerida Statutes: and that rmy name appears in Block 10 or 8lock 111f
changed, or on an attachment with, dgress, with all cthar ke empowered.

SIGNATURE: M—w\

JGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Dayhing Phorng ©




