f’ﬂ—-m—. -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # V11364 Apr 24,2006 08:00 AN

1. Entity Name
CONTINENTAL AMERICAS REALTY CORPORATION Secretary of State

Principal Place of Business Mailing Addreds

2255 GLADES RD 2255 GLADES RD

STE 223A STE 2234

BOCA RATON, FL 33431 US BOCARATON, FL 33431 US

=1 (R AD R

01052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Apples For

§5-0349045 Nat Applicable
5. Corificate of Status Desked [ 98- Addifionat

Fee Required

6. Name and Address of Gurrent Registered Agent

MOMBACH, BOYLE & HARDIN
BROWARD FINANCIAL CENTRE, STE. 1850 DO NOT WRlTE

500 EAST BROWARD BLVD.
FT. LAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entity submits this statement for the purpnsa of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE. - - -
Signaturs, typat of printed name of cagisteran agent ard tlie il appicabie. {NOTE Regfiered Agsmt signaturd required when relnstafng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coniribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS ] B
e DpP : .
STREEYADORESS | 2255 GLADES RD STE 223A AT A o, W
oTY-sizP | BOCA RATON, FL 05/05 /0680055005 150,00
TLE VPST -
NAME ORGANEK, BARBARA r

STREETABDRESS ; 2255 GLADES RD STE 2231
CiTY-§T- 7P BOCA RATON, FL

TITLE
NAME

Pyt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY - §T-ZiF

TirE

NAME

STREET ADDRESS
ce-s1-21P

{173

HAME

STREET ADDRESS
4Ty -§7-21P

12. | heraby cartify that the information suppiied with this filing does not qually for the ‘exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or suppblemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver pr irustee empeowered to execute this teport as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachmefit addrass, with.all of ke empowered, )
SIGNATURE: W '@“ﬁ A ﬂ"@# L ﬂi/%

“SIGNATURE AND TYPED OR PRINTED NAME OF sleFé OFFICER OR DIRECTOR Phans ¥




