? R |

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000004607

1. Entlty Name
COLLINS CAPITAL ADVISORS, INC.

Princlpal Place of Business Mafing Address

806 DOUGLAS ROAD " BUB DOUGLAS RGAD
SUE 570 SUTTE 570

CORAL GABLES, FL 33134 © (ORAL GABLES, fL 33134

FILED
Mar 21,2006 08:00 AM
Secretary of State

L

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE Number Applied Far
85-0548201 Nat Applicatla
$8.75 addilonal
&. Cartflicate of Status Deslred O Feo Roguined

€. Name and Address of Current Registered Agent

COLLINS, MICHAEL J

806 DOUGLAS RDAD
SUITE 570

CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

8. Ths above named enilty submis 1his statemant for the purpese of changing its registered office or reglstered agent, or both, In tha Stata of Florida, | am famiar with, and ascapt

the obilgations of registered agent.

SIGMATURE
Signmure, yped of inted neme of regintered apert and the If kpoilcabla. {ROTE: Reistored Agant sigratum reculnad wihen relnsiating) TKTE
~ — OOa00TRTE0TY )
FILE NOWII FEE I3 $150.00 9. Election Campalgn Flnancing $5.00 May Be 04A05/05-80042-020 15000
After May 1, 2008 Fee will bs $550.00 Trust Fund Cortributlon. Bl Added to Fees
10. QOFFICERS AND O/RECTORS |
Tme DCEQ
NAME WEAVER. DOROTHY C

STREEFAUDRESS | 808 DOUGLAS ROAD SUITE 570
CTY-E7-P CORAL GABDLES, FL 33134

e P

RAME COLLINS, MICHAEL J

SIREET ADDRESS | BOB DOUGLAD ROAD SUITE 570
CITY-ST-2F CORAL GABLES, FL 33124

TME SCFO

HAME WINDHORST, KENT A T o
STREET ROTRESS | 808 DOUGLAS ROAD SUITE 670

cry-Sr-2ie CORAL GABLES, FL 33134

TE AS

KAME 0B8R, JEFFREY 8

STREET ADORESS | 2600 POST RO - o
CITY-57-2P SOUTHPORT, CT 08450

STREET AGDRESS
Lry-31-2IP

TmE

NAME

STREET ADURESS
Ciry-81-217

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the [nformatian sugpiled with this fiting does not qually for the exemplions canteined in Chapter 719, Flodda Statutes. [ further cedy thel the Informatlon
indicatad an this rapart or supplameantal repart [s frue and accurate and that my signatura shall have the same legal effact as if made under oath; that T am an officer ar diractor
of the carporation o the recefver or trustes smpowered to execute thls repart as required by Chapter 607, Florlda Statutes; and that my name appears In Block 46 or Block 111

changed, or on an attechment w addresg, with ali other like egppowered. .
SIGNATURE: __/ @“—z é

“BGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

s Fasiédi- 2g

Daytime Frone




