2006 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # 374031 Feb 20,2006 08:00 AM

1. Entity N
GRrE%Hﬁ%SART COLLECTION, INC. Secretal‘y of State

. —— T 7T

DO NOT WRITE IN THIS SPACE

T .1 09132006  NoCnhg-P CR2ED34 (11705}

4, FEt Number I {Apptied For
. . { 581531715 _ Nat Applicatle
e g e ; ; $8.75 additional
= o e e -1 5. Certificate of Status Desirad O Fee Required

§. Nams and Address of Cutrent Registered Agent

SHER, BRUCE

20043 NE 19TH PL o b . M::D.éﬁb]bf WRITE
NORTH MIAMI BEACH, FL 33179 |- _ IN THIS SPACE

3. Tha sbove named enlity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar wiih, and éci:ept
tha cbligations of regisiered agent.

SIGNATURE
Sigrmture, sypea o printed nems of registatag agend and tila if epplicabla. [NOTE: Registarod Agent signature roouired when rainsteiing) CATE
FILE NOWII! FEE 13 $150.00 9. Etsction Csmpais_;n financing $5.00 wmay 8o
Aftar May 1, 2006 Fee wiil be $550.00 Trust Fund Contriutian. O AddedtoFoes
14, QFFICERS AND DIRECTORS ! o ]
(14 P ' T o
RAME SHER, BRUCE
STREET ADDRESS | 20043 NE 19TH PLACE

CHY-SI- TP NORTH MIAMI BEACH, FL 33179

TmE S . . - s 77
NAME SCHAFFER, DOROTHY o ﬁ oo e e e
oress - S UnDuDog4iisd
il Beaslibhdiiion L D313 TR BU025-005 150,40
-5t RTH MIAMI BEACH, FL 33178 R . U3 .
TNE

RAME
STREET ADDRESS

STREET ADORCSS
LYY -$T-2P

e ‘ IN THIS SPACE

T T e DR
NAME T
STREET ADDRESS
CIY-§1- 27 A .

— R PR
ms R ST et
STREET ADDRESS N
CITY -7 2P

12. { bereby certify that the information sup;;nied with this fling does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on thia report or suppiemental report s trus and accurate and that my signature shafl have the sama legal silect as if made under oath; that | am an officer or difsci
of the corparation or the receiversr frusiee smpowered to exacyte thivZepart as required by Chapler 507, Florida Statutey: and fat my name appears in Block 1Cof Black 11

changed, or on an atachmepkwith an addrass, with wered.
. S 2hr/ el Fsu-N5H-&&0
SIGNATURE: D TYPED OR PRINTED MAWE DF 8GKING OFFYCER OR ORECTOR Fi / Caw Doylims Pnore §




