FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V11364 Ehaty 04-17-2008 90016 047 ***150.00

1. Entity Name
CONTINENTAL AMERICAS REALTY CORPORATION

Principal Place of Business Mailing Address

2255 GLADES RD 2255 GLADES RD

STE 223A - STE 223A

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

e s T Emes ks NI

3~ne ApL 1, alc az 3 ‘/ W £5 7, SLK Apr. #, stc 023 ,7/ WEST 04032008 Chg-P CR2E034 (12/06)
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Zi;33 ‘/3 / Countr;Z/‘SA_ le33}{3/ Country Uj’qf 5. Certificate of Status Desired O gg‘;glﬁf::i'ﬁmal

&, Name and Address of Curtent Registerad Agent " 7. Name and Address of New Ragistered Agent
. Nama

MOMBACH, BOYLE & HARDIN

BROWARD FINANCIAL CENTRE, STE 1950 Street Address (P.Q. Box Number is Not Acceptable)
500 EAST BROWARD: BLVD

FT. LAUDERDALE, FL‘%:‘53394

o,
wi Cit Zip Cods
o iy FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
lhe abligations of ragistered agent,

SIGNATURE
Signatue, typad or prnted name of registered agent and e il appecable. ({NOTE: Regstered Agent signature required wnen rainstating) RATE
9. Election Campaign Financing $5.00 may B
FILE NOW!! FEE IS $150.00 . ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

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

TILE DP [ Delete TITtE Change  [[] Addition

NAME ORGANEK, EMANUEL NAME # z;

STREET ADDRESS | 2255 GLADES RD STE 223A SIAEE] ADDRESS ,;J ;( 6 M/)(S RDA')) ‘/wésr

arv-sizp | BOCA RATON, FL GIy-si-2p Bocta KA fﬂ/\f /(L 331/3/ 5

TILE VPST 3 Delete TALE ‘q’Change [Z] Addition

NAME ORGANEK, BARBARA NAME ‘/

SIRE] ADDRESS | 2255 GLADES RD STE 2231 STREET ADDRESS JJ’ {{ HMAFS Ro’qb # ‘13 (A)E.S r

CITY-57-2PP BOCA RATON, FL CirY-ST-21P 6 LA KﬂfOU ;L 33 ‘/3/

TITLE 1 7 Delete TITLE [ Change [ Additien
- NAME e | e —— HAME.

STREET ADDRESS STREET ADDRESS

CIlY-S7-21P CIY-ST-21P

TIME [ elete 1IME [ Change ] Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CilY-S1-21P CITY-ST-2IP

THLE O Detete LE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ST-7iP N CIrY-ST-21P .

MLE [ Delete 1LE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-21P

12. ! hereby cartify that the information supplied with this nhng does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an alfﬁ% wilh an address, with all £ empowered.
SIGNATURE: /ot ¢ [/

SIGNATURE AN TYPEITOR PRINIED

RECTOR /Daw aytme Phons #




