2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # V23150

1. Entity Name

1651 NORTH COLLINS CORP.

Secretary of State

03-06-2006 90007 003 ***150.00

Principal Place of Business Mailing Adaress

90BO-SWT52STREEF =~ ~ R W= Tom e iees
SUITE 106 SUITE056.
MIAMI, FL-33157 . US MIAMI FL 33157, US
F PR T 0O BAR AR ERTR LR
G155 S DAL L ALLBUD L BT S Dy (o ‘
Suite, Ap‘“’” \EIC;D'L Suite, Agt ‘{' tﬁl 02222006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
AVASCC 2N =L RGN, “:l[ 65-03505674 Not Applicable
Zip ., i~ Country Zip Tourtry " ) 8.75 Additional
"5 %‘l 5 b D SP ':3)%\ g(c U co & 5. Certificate of Status Desired [ l§ea Requiraéhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BROWN, B. MACKAY ESQUIRE
SOOO-3WIS2 STREET
SUHTFE406—

MIAMILFL-33167—

Strget Address (P.O. Box Numper |
SN (<

N 80 DG

G Eod  Bleor

City

NG FL | %%\ <,

8. The 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 printed name of ragistered ageni and tille if applicadle.

(NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00 .
After May 1, 2006 Fee will be$550.00

9. Election Campaign Financing
Trust Fund Contribution:

[J===Added to.Fees - - —

$5.00 May Be

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TIME P ] Delete TITLE [WChenge (] Addition
NAME SANZ, JOSEPH A NAME - .
STREET ADDRESS | 5806-3-W 152 STREET STE 106 STREET ADDRESS q 1SS S N‘\—\'%_ CAOLD BLUD o
cy-sT-2P | MIAMI EL 33467 CY-S7-7P AR Y T 3RS0
TIIE VP 7 Delete TITLE % Change [ Addition
NAME RICARDO, QUADRON! NAME -
STREET ADDRESS | BEOO-S- W TEZ STREET STEH06 STREET ADDRESS q iSS g bﬂdew Q)bs)d,;k" LigO2.
OTY-sT-2P | MIAMIFE—33467— CITY-S1-2P SAARNE 5 X C\ T 56
THLE s (1 Delete THLE anange [ Addttion
NAME BUHRMASTER, NORMAN J NAME — :

’ 3
STREET ACDRESS | GQ00-S-W 152 8STREETSTE106 STREET ADDRESS Q1 (RSN S . BO\dQLCU‘f\(\. % i“"l oL
GTV-ST-ZP | MIAMEFEST157 CITY-ST-2P oy C{' BN 1 SC
THLE . 1 Dekete e * O Ghenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST- 7P
TITLE 1 pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME . A — 0
STREET ADDRESS STREET ADDRESS
QTY-5T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa; report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee emgbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with 35 with all other like empowered.

l

SIGNATURE:

0

SIGNATURE AND Y

b{PRI}?ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daglima Phona #

A\]}S’,

—




