FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 748932 01-30-2008 90029 011 ****g] 25
1. Entity Name
COLLINS VIEW ASSOCIATION, INC.
Principai Place of Business Mailing Address qu“ -
1418 COLLINS AVE €/0 WOODS MGT. o
APT 201 2740 W 5TH AVE.
MIAMI BEACH, FL 33139 HIALEAH, FL 33010 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"IH ‘Il" H"Hl“l m I‘H“ H"m mml“ I‘l“l’l”l’lmli " ‘“'
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2106587 Net Applicable
Zp Caunuy zn Country 5. Cenificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
VALDEZ, WILLIE
C/I0O WOODS MGT. Street Address (P.O. Box Numbe: is Not Acceptable)
2740 W 5TH AVE.
HIALEAH, FL 33010
City FL ] Zip Code
8. The above named entity submits this statement for the purposae ol changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z
Slgnalure, typed or pinted name of registerec agent and litle if apphcable INQTE: Ragistared Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be . ﬂMap chock-payabla'to,...
. Due by May 1, 2008 Trust Fund Contribution. Added 0 Fees . . da‘Deparlmsnl of. Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF#ICEHS AND DIRECTORS IN 10
TILE DP O beete TITLE ? / [ Change 1 sogilion
NAME VALDES, WILLIE NAME NS fFAZR
STREET ADDRESS | 1418 COLLINS AVE 201 sTeeET AoDness | AZH TR S & S
OTY-ST-ZP | MIAMI BEACH, FL 33139 ov-stob  2araps. LTI/ Kl
TIME DVP [ Dalete THILE [ Chaage [ Addition
NAME SO, WESLEY NAME
STREET ADDRESS | 1418 COLLINS AVE. #401 STREET ADDRESS
CITY-ST-2I9 MIAMI BEACH, FL 33139 CITY-ST-21P
TITLE DST 3 Datete TLE O Change [ Addition
NAME ALVARWZ, NAPOLEON NAME
STREET ADDRESS | 1505 SW 12 ST SIREET ADDRESS
City-§1-218 MIAMI, FL 33135 CiT¥-s1-2IP
TITLE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CliY-5T-2F
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 29
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
_CiTy-sT-2IP . Py CITY-ST-2P
12. | hereby certify that the information supphed with this fili bs rppt gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suj p emaatdl report is trug d thal-Rly signature shall have the same lagal effect as if made under cath: that | am an ofiicer or director
o1 the corporation or e Jecguerr trugtee emp re s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
charged, or on an Aftas
0125 -O8
A —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daytune Phone ¥ J




