| | FILED
2006 FOR PROFIT CORPORATION ~ Mar 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K64735 03-02-2006 90013 039 ***158.75

1. Entity Name

760 COLLINS, INC.

Principal Place of Business Mailing Address

804 OCEAN DRIVE 804 OCEAN DRIVE - e,
2ND FLOOR 2ND FLOOR 4002"312 e

MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
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DONQT WRITE INTH'S S”PAGE—K ) | 4. FE{ Number Applied For

. i i 58-1834746" - Not Applicable
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) N . R R s Fee Required
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B e ol P

504 OCEAN DRIVE 2ND FLOOR - DO NOT. WRITE
MIAMI BCH, FL. 33139 '.-;7 | |N TH[S SPACE
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8. The above named entity submits this statement for the purpose of changing its reg|slered ofhce or reglstered agent or both, in the State of Flonda lam tamdtar wnh and accept
the obllganons 01 reg\stered agent. . .

SIGNATURF

<% Signature, typad or printed name ol ragisiered agent and lile it applicable. (NOTE: Ragistered Agenl signature required when reinslating) D‘ATE

2. FILE-NOWMNI .FEEIS $150.00 .. .| % Flection Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be 5550 00 Trust Fund Coatribution, | . Addedtd Fees -

1D {FFICERS AND DIRECTORS I s T R REEEE -

e PST . L e e I S
NAME GOLDMAN, R, ANTHONY L TR N R
STREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR
CImy-§T1-2P MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SNTLE -
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s DO NOT WRITE

TITLE

' IN 'HIS SPACE

STREET ADDRESS
CITY-ST-2tP

TIME ‘
NAME S |t e e
"STREET ADDRESS'[  —~ = - ——t
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TMLE
B ] T
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12. | hereby certify that the information supplied with this filingecdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg/fo execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gff other like ered.

SIGNATURE:

SIGNATURE AND T\'PwRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



