FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000069127 AT 02-04-2008 90030 037 ***150.00

1. Entity Name

CONTINENTAL ASSOCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address q““ls-jb [1]

2950 N. 28TH TERR. 2950 N, 28TH TERR.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 B o
¢‘]
Sulle. Apt #. ete Sulle. AL & ete. 01302008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1066035 Not Applicatle
ap Couniry e Country 5. Certificate of Status Desired O Ei'ziﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ANTHONY KALLICHE, ESQUIRE
THE CONTINENTAL GROUP, INC Siraget Address {(P.O. Box Number is Not Acceplable)
2950 NORTH 28TH TERRACE
MIAMI, FL 33130

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flosida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypud or prsted aarme of registered agent and tile i apglicabla [NOTE: Ringstened Agent raguited wherr I°F] DATE
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign F.inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution [:] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13
TLE DPS O Delete TITLE [ Change [ Addition
NAME STRUNIN, RICHARD NAME
STREET ADDRESS | 2950 N. 28TH TERR. STREET ADURESS
CiTY-§T-21P HOLLYWOQOD, FL 33020 CiTy-ST-2IP
TITLE D 71 pelete TITLE ] Change [ Addition
NAME GOMBERG, GENE NAME
STREET ADDRESS | 2950 N. 28TH TERR. STREET ADDRESS
GITY-ST-21P HOLLYWOQOD, FL 33020 CITY-§T-21F
TITLE BT 1 Delee TILE [ Change  {J Acdition
NAME CHRISTENSEN, STEVEN J NAME
STREET ADDRESS | 2850 N 28TH TERRACE STREET ADDRESS
CiTY-ST-2IP HOLLYWQOD, FL 33020 CITY-ST-2IP
TITLE DVP M&Eete TTLE [ Change  [J Aodition
NAME ROSES, TOM NAME
STREET ADDRESS | 2950 N 28 TERRACE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33020 CITY-Si- 2P
THLE [ belete TTLE [ Change [ Addingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.-ST-71p
TILE 7 Delete TITLE O Crange [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P

12. | hereby centify that the information supplied with this lling does not qualify for the exemplions cantained in Chapier 119, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shalt have Ine same legal effect as if made under oath: that | am an officer or direcior
ol the corporation ¢r Lhe receiver Or frustee wered 1o exacule this report as requirad by Chapler 607, Florida Statules; and lhal my name appears in Block 10 or Block 111

changed, ¢r an an %ﬁ«z};}n’ad ress, yith all other like empowered.
SIGNATURE: _\

Qo\:q A-Qp.\om a\\\_c Y _ 4% - D24 - defod”

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayt.rer Phonc #




