2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

FILED

DOCUMENT # V11364

1. Entity Neme

CONTINENTAL AMERICAS REALTY CORPORATION

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

2255 GLADES RD
STE 223A
BOCA RATON, FL 33431

Mailing Address
2255 GLADES RD
STE 223A

us BOCA RATON, FL 33431  US

‘DO NOT WRITE IN THIS SPACE -

3

AR EAR R eE

01112007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0349045 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MOMBACH, BOYLE & HARDIN

BROWARD FINANCIAL CENTRE, STE. 1950
500 EAST BROWARD BLVD.

FT. LAUDERDALE, FL 33384

D

DO NOT WRITE
IN THIS SPACE

I3

B. The above named entity submits this staternent for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signaturs. typed or printed nama of registared ageni and title ! applicable. (NOTE: Registerec Agent signature requlred when reinstating) DATE
'FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo R A
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees AEN ST - RO02T-00e 1ED . i

10. OFFICERS AND DIRECTORS |

DP

ORGANEK, EMANUEL

2255 GLADES RD STE 223A
BOCA RATON, FL

TILE

NAME

STREET ADDRESS
CTY-57-2F

VPST

ORGANEK, BARBARA
2255 GLADES RD STE 2231
BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
GITy-§1-21IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDAESS t
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

¥ 13

" DO NOT WRITE
"IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver of truslee empowerad 16 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen

n address, with all other hke empowered.
SIGNATURE: ___/a o

/207

e,

SIGNATURE AND TYPED OR PRINTED HAMETF SIGNING OFF R DIRECTOR .~

Date Daytime Phons #




