2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 8:00 am
DOCUMENT # K64735 7 ecretary of State

1. Entity Name
760 COLLINS, INC. 04-11-2007 90021 038 ***508.75

Principal Place of Business Mailing Address

804 OCEAN DRIVE 804 OCEAN DRIVE -
2ND FLOOR 2ND FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

NN MR ERREAR AR

01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < P Aopied For

58-1834746 Nol Applicable
5. Certificate of S1atus Desired $8.75 Adgitional
Fee Required

6. Name and Address of Currant Ragistored Agent

S&USEE'EJ'DMRT\?E%ND FLOOR DO NOT WRITE
MIAMI BCH, FL 33139 IN THIS SPACE

8. The above named entily submits this statementl for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped of paniey name of ragisierea agent ana tile if apphcatle (NOTE Regisiered Agen signature lequired when renslating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (| Added lo Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME GOLDMAN, R. ANTHONY

STREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR
CATY -ST-2P MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE
NAME

asrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE o - . T
NAME T o BRI
STREET ADDRESS
CITY-51-2IP /

12. | hereby certily that the information supplied with this filing does ngl qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticaled on thig report or supplemental report is true and accurgle and that my signalyre shall have the same legal efiect as if made under oath; thal | arn an officer or director
of the corporation or the receiver or trustee empowered to exegfie this report Ted by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all otjper,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phona #
/

SIGNATURE:

ri




