2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # K91891

1. Entity Name
THE WRITE COLLECTION, INC.

Secretary of State

Pringipal Place of Business _ Mailing Address
1767 MICANQPY AVE 1767 MICANOPY AVE
MIAMI, FL 33133 US MIAML FL 33133 U5

AT R R R

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py Aopa T

Jan 14, 2005 08:00 AM

650118558 Not Applicable

$8.75 Additional

5. Certificate of Stawus Desired 0 Fee Requirac

€. Name and Addrass of Currant Registered Agent

ROBINSON, RAYMOND L. DO NOT WRITE

1501 VENTERA AVE SUITE 300

CORAL GABLES, FL. 33148 ‘ﬁa{. THIS SPACE

8. The above named entily submits this statemert for the purpese of changing its registered office or réﬁistéred #get, o bot'{. ' the State of Florida, 1 am familiar with, and accep!
the abhgations of registered agent.

SIGNATURE
Signaiwre, typed or oricted name of ragistared ageat and ttke if appicadly, {NOTE. Rngistared Agert sighature requi-ed when ramsiating) DATE
FILE NOWI! FEE IS $150.00 9. Efectlon Campaign Finanging £5.00 vayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ]
e b
NABEE TOBIN, LESLEY

STREET ADDRESS § 1787 MICANOPY AVENUE
CITY-5T-2P COCONUT GROVE FL,

TTE D

NAME ROBINSON, SUZY P. NN R11s3

STREET ADDRESS | 3895 PARK AVENUE 81’14"35 Lrzd-024 150,00
O-§-2P | COCONUT GROVE FL, . )

NTE

NAME

v DO NOT WRITE

m "IN THIS SPACE

NAME
STREET ADDRESS
CIY-57-ZP

TME

NAME

STREET ADDRESS
CIvY-ST-2P

TNE

HAME
STHET ADDRESS
Qry-sr-ar

12. | hereby cerify that the !m‘crmanon suppfted with thls fiing does net gualify for the exemption stated in Secﬂon 119 UT%S)U) F!onda Statutes. | ruriher certify that the information
indicated on this report or supplemental repors is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowereg/o Execute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11if

ass, with afl giter like empowered.

[0S o5.-¥5e
/ fytlnn}hw:n OR FANTED NAME OF SIGNING OFFICER OR DINECTOR Date b (gﬁm g‘: g
w =

of the corporation or the receiver or trus
changed, or on an attachmsnt with a

SIGNATURE:

/v -




