2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 08, 2006 8:00 am

DOCUMENT # P04000140981 Secretary of State
- Endy Nome 03-08-2006 90185 028 ***150.00
COLLECTARTALESS, INC.

Principat Place of Business Mailing Address

16217 SW 48TH TERRACE 16217 SW 48TH TERRACE )

2. Prncipal Place of Business 3. Mailing Address

1 SClDSWROST APT IO UAML | 17610 s 3osT

suie. A% ’*-EE‘ 5{“; A{"- 5 el‘C- 15t MOORE CR2E034 (10/05)

Cily & Stale . City & St(tt. - 4. FEI Num Apphod For
m A;:‘Ll - ’FL d.l 1 -1 L e 20-1757688 Not A;piicable
(bz% lqa CCSEYA 2?% i q B Cko)ung";& 5. Certificate of Status Desired (] gga'gesq “:?;;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PINERA, HECTOR H

16217 SW 48TH TEHRACE Street Address (P.O Box Number is Not Acceplable)

MIAMI FL 33185

City FL ‘ Zip Code

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

SIGNATURE

Signalure, lyped of pml{‘ﬂ natng of registered agent and i 4 apphcatic {NGTE Registered Agenl sigoalune retrared when renstalng) DATE

5

"‘ _FILE: Nowin® FEE ) $150. 00., L
: Aﬂer May 1, 2006 Fee Will Be'$550. 00 s
. Make Check Payable to Flonda Depanmenl ol State S

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OF—FICEHS AND DlRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Hite PD O Detete T [ Ctange [ Addition
NAME PINERA, HECTOR H HAME

STREET ADDRESS | 16217 SW 4BTH TERRACE STREET ADDRESS

Ciry-51-21p MIAMI FL 33185 CITY-ST-ZiP

TILE O petete HTLE {3 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T1-21P CHY-ST-7P

weoL - - Doge e L .- - - [T Cranwe [ Avtdition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-S1-71P CITY-SI-71F

e (] Detete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-ST-21P ITY-S1- 2P

TILE J celete TITLE [J Change [ Addilion
KaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 7P

IILE 1 Detete TITLE 3 Ctange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GHY-51-7P CITY-51-7IP

12. | bereby certify that the informalion s
mdicated on this report or supplemen
ot ihe corporation or the receiver g
if changed. or on an attachment w

SIGNATURE:

plied with this filng cees not quality for the exemptions contained in Section 118, Fiorida Statutes, | further certify thai the information
§ repon is true and accurate and thal my signature shall have lhe same leq-lE ettect as i made under oath, that | am an officer or dneclor
< einpowered 1o execute (his report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 1

ress, wilh all other like empowerad.
L(«L)ﬂ d- ﬂ'ne(& dz-22- 0k  2oj-200~5677

SIGNATURE ANQI¥PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




