2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000004607

1. Entity Name
COLLINS CAPITAL ADVISORS, INC.

Mar 10, 2008 08:00 A
Secretary of State

Mailing Address

806 DOUGLAS ROAD
SUITE 570

Principal Place of Business

806 DOUGLAS ROAD
SUITE 570
CORAL GABLES, FL. 33134

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

A

03042008  No Chg-P CR2EQ34 (11/05)
4. FE! Nurmber Applied For
65-0948201 Not Applicable

O $8.75 Addtional

5. Cerficate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

WINDHORST, KENT A

806 DOUGLAS ROAD
SUITE 570

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept

the: obligations of registered agent.

SIGNATURE.

At v Signaturs, typed of prinled nama of regisiered agent and le if appicabls

{NOTE: Registered Agent tignalure iéqurred when renslating) N DATE . ., " ,'. . _‘:_3' .

‘FILE NOWII! FEE 1S $150.00
- After May 1, 2008 Fee will be $550.00
- pr v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢

Added to Fees

10, . OFFICERS AND DIREGTORS |

TIET, T DCEO - T - .

ﬁ;l;ME X WEAVER, DOROTHY C

STREET ADDRESS | 806 DOUGLAS ROAD SUITE 570

GITY-ST-21P CORAL GABLES, FL 33134

TILE P

NAME COLLINS, MICHAEL J

STREET ABDRESS | 808 DOUGLAD ROAD SUITE 570

CIry-ST-2IP CORAL GABLES, FL 33134

TITLE SCFO .

NAME WINDHORST, KENT A ’

STAEET ADBRESS | BOB DOUGLAS ROAD SUITE 570

CITY-8T-2IP CORAL GABLES, FL 33134 ' DO NOT WRITE
TITLE AS '

NAME COBB, JEFFREY B IN TH IS SPAC E
STREET ADDRESS | 2600 POST RD

GITY-ST-2IP SOUTHPCRT, CT 06490

TE

NAME

STAGET ADDRESS

CITY-ST-2IP

TIE - .

NAME. - - s - - — - ...:;- AR s e s e I T Y,
STREET ADORESS |- . s oo I RE

ervstme | - - ! : P TSR

12.-| heraby cartify that Ihe information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information ..
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
. af the corporation or the receiver or trustee empowered i exacute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block-10 or Block-11 if

changed, or on an attachmen, na ef like empowered.

SIGNATURE:

S A Lo a ot~

7/

FOS— £24 - P2/

= SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'OB'EI

Daylima Phone ¥




