FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FS94000001617 04-26-2007 90235 041 ***150.00

1. Entity Name

COLLECTECH SYSTEMS, INC.

Principal Ptace of Business Mailing Address Q‘“ uv ‘
31229 CEDAR VALLEY DRIVE 31117 SOUTH DIXIE HIGHWAY
WESTLAKE VILLAGE, CA 91362  US SUITE 101B .
WEST PALM BEACH, FL 33405 US
A T S ICHS L TR A
Suite, Apt. #, eic. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
95-4135795 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired O Eeae.g?qaﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL t Zip Code

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
Signature, typed of prnted name of regislenad agent and (19 if appecanla, {NOTE: Ragistared Agent Sgnatura raquired whan reinstalng) DATE
FILE NOWILI FEE IS $150.00 #. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Feos
10. QOFFICERS AND DIRECTORS 11. LADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE VPS O Detete e Vi, / bwe-\-a\r\.l XChange (] Adeition
NAME HARMER, GREGORY NAME Hnl‘\'her\ (:(*ejor‘\(
STREET ACDRESS | 100 PARK AVE STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10017 CITY-51-2P
T VP O etete TILE [ Change  [] Addition
NAME LEVY, MARK NAME
STREET ADDRESS | 100 PARK AVE STREET ADDRESS
CITY-51-2IP NEW YORK, NY 10017 CITY-ST-ZIP )
e AS Xne\em TIE €3 fdﬁ““" [ Change ﬂmu‘mun
NAME KLEIN, JACK M NAME 1ol Kapoer
STREET ADDRESS | 3111 S DIXIE HWY # 101 STREET ADBRESS 120 R‘r E)VE'; q‘l“ FL_
orv-stze | WEST PALM BEACH, FL 33405 o5 | e Yook, NY 100 F
TME [ celete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP ClIy-57-2IF
TTLE [ pelete | e [ change [ Addition
NAME 4 name
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
NTLE ) Deleie TIME [ Change [ Addhilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hareby cartify that the information supplied with this ﬂling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal étfect as if made under oath; that | am an officer ot director
of the corporation or the receiver of trustes empowerad to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowefed.
SIGNATURE: o~ - L{/l‘é’/ 07 (46-375 6130
SIGNATURE AND TYPED OR PRIFTED T‘TE OF 8IGNING OFFICER OR DIRECTOR bals ] Dayhme Phone #

N




