FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000080356 04-24-2006 90429 001 ***150.00

1. Entity Name

CONTINENTAL EXPORT, CCRP.

Principal Place of Businass Mailing Address QU yvv -

9485 SW 72 ST, 9485 SW 72 ST. ' gt

A277 A217

MIAMI, FL 33173 MIAMI, FL 33173

T v D MO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-0863709 Not Applicable
Zip Country Zip B Couniry ] 5. Certiicate of Status Desired (3 gi.g;&qlﬁf:;tional 1
6. Name and Address of Current Registered Agsnt 7. Name and Addrass of New Registered Agent
Name

CHUQUIMBALQU, VICTCR R
9485 SW 72 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

ié City FL ] Zip Cods

8. The above n'é‘rned__enmy submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registered agent.

SIGNATURE A
Signature, 1yped or printed name of registered agent and litle if applicaie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [3 Change [ Addition
NAME CHUQUIMBALQUI, VICTOR NAME
STREET ADDRESS | 9485 Sw 72 ST., A277 STREET ADDRESS
CITY-ST-21P MIAMS, FL 33173 CITY-ST-ZiP
TIME s [ Delete TITLE [ Change [ Addition
NAME CHUQUIMBALQUI, DORA B NAME
STREET ADDRESS | 9485 SW 72 ST., A277 STREET ADDRESS
CiTY-57-ZIF MIAMI, FL 33173 SITY-5T-2IP
TILE T [ Delete TILE [ Change [ Addition
NAME CHUQUIMBALQUI, OLIVE M NAME
STREET ADDRESS | 9485 SW 72 ST., A277 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33173 CITY-ST-ZIP
TILE [ Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the iniormation 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with afh address, with all other like empowered.

Ermrlgs i cfor Ch vimbolgu _E))'\rezjer oulialbol, 20559599

SIGNATWRE AND u PRINTED NAME OF SIGNING OFFICER OR DIREC' T oLy d Q nT Dats Daytime Phona %

SIGNATURE:




