2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Mar 23, 2007 8:00 am

DOCUMENT # P04000140981 — Secretary of State
|t Edyrane ) e 03-23-2007 90023 030 ***150.00
COLLECTARTA4LESS, INC. T :
Principal Place of Business Mailing Address
15610 SW 80 ST 15610 SW B0 5T
APT. J101 APT. 101
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10408)
City & Slate City & State 4. FEI Number _ Applied For
20-1757688 Not Applicable
ap Country Zip Country 5. Certilicale of Slalus Desired 0O ?g';esq;;?;;"onal
_ 6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Fteg!slered Agent
- Name 2, ! : —
PINERA, HECTOR H . Adf& '?p‘é*«‘\B = e -
1621 7 SW 48TH TEHHACE treet ress (P.O. Box Number is Nol Acceplable
MIAMI FL 33185 CLufetd Sw KOSt AT S
Cily ~ * Zip Code
Mk aons FL | =5 9>

8. The above named enlity submits lhis statement for the purpose of changing its registered office or regislored agent. or both, in the Slale of Flerida. | am familiar with, and accept
\he obligations of registered agont.

SIGNATURE

Sigrature, lyped o printed narek of registered agent ana title - appicable {NOTE: Registerea Agenl signature :equired wher rensiating) DATE

) ... FILE NOW!I! FEE IS $150.00 ) - .
v == FILE NOWIT > 31, " 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibution.  [J  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

e FD (7 Delele i, [ change {3 Addilion
A PINERA, HECTOR H A '

sIREET ApoRess | 16217 SW 48TH TERRACE SIRECT ADDRESS

ciy-si-ap | MIAMIFL 33185 CITY - ST-Z1P

TLE 1 Delele T [ Change  [] Addition
NAME NAME

SIREET ADDRLSS SIRETT ADDRESS

CHY-SI-21P CITY-SI- 2P

. 1 pelele TIE [ Charge  [] Addition
NAMI NAME

STR L) ADDRESS SIATET ADDRESS

CIY-81-2Ip CITY-S1- 2P

nnt {1 Delete ik, : [ change ] Addition
NAME NAMI

STHET ADDRESS SILET ADDRESS

CIY-S1-71P eIy -51- 71

L 7 pelete TIE O change [ Addilion
NAME NAME

STREE] ADDRISS STREET ADDRE S5

CHY-$1-2IP CITy-S1-7P

TITLE O pelese TLE [C] change ] Addilion
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY - SI-ZIP - CITY-Si-ZIP

12. | hereby cerlify that the infermalion supplied with thid filing does not qualify for the exemplions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this repori or supplemental repart is rupsnd accurate and thal my signatwre shall have tho same legal effect as if mado undor oath; that | am an officer or director
of the corporation or the receiver or irustee emp 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1
if changed, or on an attachmant with an addrosswign& r like empowered.

SIGNATURE: =, e3_12-69 3657390~ 1639
SIGNATURE AND TYPED OR PRIN, DNAME‘yF SIGNING OFFICER OR DIRECTOR Dale Daylive Phone ¥




