) FILED
* " "2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;JmI:AENT # P990000691 27 02-01-2006 20012 049 ***150.00

CONTINENTAL ASSOCIATION MANAGEMENT, INC.

Principal Place of Business Maifing Address W w w o —

2950 N. 28TH TERR. 2950 N. 28TH TERR.

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

R s [ AR AT AR
Sulle, Apt. # etc. Sulte, Apl. # etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-1066035 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required

€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ANTHONY KALLICHE, ESQUIRE c -
THE CONTINENTAL GROUP, EFB— W& y P A P A e c
2950 NORTH 28TH TERRACE L

MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registesed office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad ageni and tithe it applicable. (NOTE: Registared Apen signature raquined when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS 3 belate TITLE [ Change 7 Addition
NAME STRUNIN, RICHARD NAME
STREET ADDRESS | 2050 N. 28TH TERR. STREET ADDRESS
CImy-ST-2IP HOLLYWOQOOD, FL 33020 CITY-ST-2iP
TITLE D 1 Delete TITE O change [ Addition
NAME GOMBERG, GENE NAME
STREET ADDRESS | 2850 N. 28TH TERR. STREET ADDRESS
CITy-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE DT [ pelete TME [ Change [ Addition
NAME CHRISTENSEN, STEVEN J NAME
STREET ADDRESS | 2950 N 28TH TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33020 CITY-ST-2IP
TITLE 7 Delate TME DY P [ Change ddition
NAME NAME "P\Q LES _
STREET ADDRESS STREET ADDRESS 1—0 Smo ~N - ,;L% ’TE\Q’Q.A e
CITY-ST-7IP CITY-ST-2IP ociluwoeood, Fi. 32 S010
TLE O3 eiete TME 1 ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TE 7 Delete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied wiji#his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoe#ds trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustegdmpewWered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an o I

/’l'tj"‘u,- gther like empowerei_/ ,
SIGNATURE: ___27 Steven 1, Lhristensen /’// t}féé (754 )i25= 8200

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytkna Phone #




