2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K64735

1, Entity Name
760 COLLINS, INC.

Principal Place of Business

804 OCEAN DRIVE
2ND FLOOR
MIAMI BEACH, FL 33139

Mailing Addrass

804 OCEAN DRIVE
2ND FLOOR

MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MRV RRAR AR RIER I

Suite, Apt. #, etc.

Suite, Apt. #, 81¢

02082008 Chg-P CR2EQ34 (12/08)
Cily & Staie City & State 4, FEI Number Applied For
58-1834746 Not Applicable
Zie Country Zip Country 5. Cerficate of Status Dasired O $8.75 Additional
Fee Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerac Agent
Name

COURTNEY, MARLO
804 OCEAN DRIVE 2ND FLOOR
MIAMI BCH, FL 33139

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or brinlad name of registered agenl and Wiie [ applicatls

{NOTE: Raglistersd Agent signature raguired whan reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Funa Conrtribution,

$5.00 may Be
Addad to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NMLE PST O velete TITLE [ Change [ Additicn
NAME GOLDMAN, R. ANTHONY NAME .
STREET ADDRESS | 804 QCEAN DRIVE 2ND FLOOR STREET ADDRESS
CrY-51-2F MIAMI BEACH, FL 33139 CITY-57-2IP
TIMLE [ pelere TNLE O Change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS o -
CITy-ST-2p CiTy-51-2p LOno0R331929 i
Pt o P S I o T Y 5 D 1 OO 1 e A B |
TITLE O Delete TILE HEr TR U hange -+ L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY- ST 2P
MLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O pelete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

12, | hereby certily that the information supplied
indicated on this report or supplemental re;
of tha corporation or tha receiver or fju
changed, or n an attachment with

istrue and g

SIGNATURE:

h this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
te and that my signature sha!t have the same legal effect as if made under oath; that | am an officer or director

xecuta this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 1f

other like empowered.

it [2608  (U2) 98- ot

SIGNKTURE AND TFED OR PRINTED KAME OF 51GNING OFFICER OR DIRECTOR

Dale Dayurne Prons &

[

Feb 18, 2008 08:00 Al
Secretary of State



