2007 FOR PROFIT CORPORATION

-

~ ANNUAL REPORT (AR)

FILED
Apr 17,2007 8:00 am

DOCUMENT # V40782

1. Entity Name

CONTINENTAL EXTRUSION CORP.

ecretary of State

04-17-2007 90059 034 ***150.00

Principal Place of Business

ORI

WENCECOOE06R .
14351 Comerce Way Unit 312
Miami Lakes, FL 33016

Mailing Address

HXOTRRH AN

Miami Lakes, F1

XERMERBO38XREX
14351 Commerce Wald Unit 12

33016

Ll

IR

2i Princiﬁa\ Place of Business - No P.O. Box # 3. Mailing Addross
435

Commerce Way Unit#12

14351 Commerce Way Unit#12

Suite, ApL #, ele.

Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cl_ly & Sla‘te Cil_y & St&!lo 4. FE! Number Applied For

Miami Lakes, FL Miami Lakes, FL 65-0339372 Nol Applicable
Country | $8.75 additional

7
Miami Dade 3%016

Zip
33016

O

5. Certilicate of Slalus Desired

Fee Required

6. Name and Address of Current Registered Agent

Country |
Miami DBade

7. Name and Address of New Registered Agent

KIERSQON, JACOB

BHOONK WARXAY o
MEDKEK NXX3I6E i
14351Commerce Way, Unit #12
Miami Lakes, FL 33016 <.

Name

Kierson Jacob

Streel Address (P.Q. Box Number is Nol Acceplable)

14351 Commerce Way,

Unit #12

CityMiami Lakes,

FL

§3676

8. The above named enlity submits this slalemenl for the purpose of changing its registered office or regisicred agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Sagnature.syoed of pnnted name ot registered agenl anc Ll ¢ apphoakle,

=" (NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 |-
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS ‘AND.DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

i D O Detete s X change [ Addilion
A KIERSON, JACOB _ NANE

STREET ADDRESS B0 N XAf e XK ‘ STREET ADDRESS 14351 Commerce Wa Y. Unit #12

avsize | REDIEXGUREEEK ¥ evstor |Miami Lakes, FL 33016

TITLE D [T Delete TILE X change [ Addition
NAME KIERSON, CELIA L

sirerT apoeess | S20% MUK TERC XX swriopwss | 14351 Commerce Way, Unit #12

erv-sizp | ROEOIE KGR 06E onv-sr.or |Miami Lakes, FL 33016

e D (] Delete T X change [ Addilion
NAMI _I KIERSON. MALCA o NAMF . .

STREET ADDRESS ﬂﬁﬁmﬂﬁ@fﬁ(x\x STRECT ADDRESS 14351 Commerce Wa Y« Unit #12

ar sr-zr | SEOUERRUENR ervesrzp |Miami Lakes, FL 33016

1ME s [ Delete TILE Jchange [ Addition
NANE ’ NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-7IP

TIHE [ Delete TITLE []Change [ Additicn
NAME NAML

STREET ADORESS SIAREE T ADDRESS

CITY S7-21P CITY - ST- 7P

(S 1 pelete TITLE [ Change [ Addition
NAML NANE

STREET ACDRESS STREET ADDRESS

c\wrsrzTP; CITY-SI-7IP

12. 1 hé’r‘éby,cerufy that the informalion supplied with this filing does not gualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicatet on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee ampowered 1o execute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 10 of Block 11

it changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: é,gbt}l- //M:&l

CCELIA WERSDAN

| -89-07  365- gPP-bb®

SIGNATURE AND TYPEL'GR PRINTED NAME OF SIGNING OFFICER O R INRECTOR

Cate Daytime Phone &




