2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000046737 Apr 09,2007 08:00 A
1. Eriy Namo Secretary of State
CONTINENTAL RUBBER COMPANY y
Principal Place of Business Mailing Addross
17502 MILBURN WAY 17902 MILBURN WAY
T S “"Hll”‘l ’l”l m” "m "m ||”|"W |m| |”” '"" “““ll‘"' ” ’"’
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suille, Apt # olc. Suilo, Apt #, olc 15t MOORE CR2EG34 (10/06)
Cily & Slale City & Sialo 4. FEI Number [Applicd For
41-1561052 [Nol Applicable
ap Counlry Zip Couniry 5. Cartificato of Status Desired O ?g‘;fql'::’:‘;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GROSSMAN, CHARLOTTE A
17902 MILBURN WAY Stroel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498

Cily FL Zip Code

8. The apove namod enlily submils this slatemenl for the purpese of changing ils regislored oflice or registered agent, or hoth, in tho State of Florida. 1 am familiar with, and accopt
the obligalons of regislered agent.

SIGNATURE

Signatre. o o gneted name an ngpsteracd age aed Lile © aaphenbls (NOTT Regsteod Agent signaiure regpared whan zginsiabing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ]  Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i P (3 peete mi LOnnnnEsRass O chae O Aoy
N GROSSMAN, CHARLOTTE A N 04417700 Y o 1:1{1,_ 201 15000

sien A ss | 17802 MILBURN WAY STE) 1 AR 85 LTSI - e
CIY-ST-A1P BOCA RATON FL 33488 CIry-SI-71

nil ] pelele T [ Change  [] Addilion
NAMI NAMI

SIRLYADDI S5 STREET ADDRESS

Cly-s1-Aip CIY-SI-/1P

N O polete Thit [ change ] Addition
NAMI NAMI,

STREET ADDRLSS SIN LT ADDFRL 5% _ i

CUY-$1- AP - CHY-SI- /1P

Hir ] polete T O change [ Addition
NAMT NAMI

SIREL T AL SS SINET A S

CIY-51-21 cHy-S1- AP

T [ Delete 1kt [ change [ Additon
NAML NAME

10T T ADDRESS STNELT ARDRISS

CIY- SE-2P CIY - S1- 11

Tt [ pelete [ ] ciange 3 ddinon
NAMI. NAME,

SIRELT ADDRESS STREFT ADDRESS

CITY-$1-7t CIY-sl-A

12. I'horaby ceriily that the informalion suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify thal the information
indicated on this report or supplemental report :s true and accurate and that my signalure shall have he samae legal offect as il mado under oath; thal | am an officer or diroclor
of the corporalion cr tha roggiver orgrustee empowered 1o executo his rop tecl!s required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an alla L wijh an address, wilh alt other like empovgro C/
¢13.477
SIGNATURE: )D%/ 2 Q’f §49-47

\glanarlIRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR



