2007 FOR PROFIT CORPORATION
____~ ANNUAL REPORT (AR)

DOCUMENT # L25254

1. Entity Nama

727 COLLINS CORP.

Principal Place of Businoss
1666 KENNEDY CAUSEWAY
#5805

N.SBAY VILLAGE FL 33141
U

Mailing Addross
1666 KENNEDY CAUSEWAY

#505
S.SBAY VILLAGE FL 33141

2. Principal Place of Business - No P.O, Box # 3. Maling Address

FILED
Apr 16, 2007 08:00 Al
Secretary of State

AR

Suite, Apl. #, alc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
- - Annh
City & State City & State 4. FEI Number 65-0161793 polied For
Not Applicablo
Zp Country Zp Counury 5. Certificale of Status Desired ] fg';;‘;q Iﬁ?::mnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Namea
SALAND, ROBERT, F :
1666 KENNEDY CAUSEWAY Street Address (P.O. Box Number is Not Acceptablo)
SUITE #505
N. BAY VILLAGE FL 33141
City Zip Code

FL

8. The abeove namad enlity submits this slatement for tho purpese of changing its registarod office or regislered agent, or bolh. in the State of Flonda. | am famiiar with, and accopt

Lhe obligations of registered agent.

SIGNATURE _
Sgnaiure, Iynad or pnnted name of regrsiered agent and ke r appicabls (NOTE- Regislered Agent signatung reQurad when renstaling) DATE
BT R F"‘E NOWHL_FEEJS 5150'0{!- . 9. Eloction Campaign Einancing $5_00 May Be
7 After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L B J oetene e [ Change ] Addilion
it SALAND, ROBERT, F N UOOGOOT 10208
SIREET ApopLss | 1668 KENNEDY CAUSEWAY, #505 SIREET ADDRESS 14,720 ”D'f':-’Bl'H:IEI—D':'*'jr 150, 00
CIY-51- 2IP N. BAY VILLAGE FL 33141 CITY-51-2IP e e L - 2
e [ Delete T [ change [ Addition
NAME NAMC
STRILT ADDRLSS STRERT ADDRESS
CUFY-$1-21P I CITY-8[-7IP
TILE [J Nelete mr [Ichange [ Addilion
NAME NAME
SIRFLT ADDRESS SIRF[1 ADDRISS
CIY-81-21P CITY-$1-21P
NIF [ Delete i [Jchange [ Addition
NAME NAME
SERFET ADDRESS STRIET ADDRESS
CITY - 8T-2If CITY.SI-7IP
e 1 Detele n. [ change  [_] Addition
NAME ' NAML
SIRELT ADDRESS STRECT ADDRESS
CIrY-SI-7iP CIry-S1-2IP
e [ pelete e [ change [ Addilicn
NAML NAML
SIREL] ADDRESS SIRELT ADDRESS
CITY-SI-21F C—_—_—_\ CITY-S81-2IP

12. | hereby cerlify that the informateq
indicated on tveepero

LD pplomonit
of the corporauo pia

if changegeo

SIGNATURE:

red to gkecul
Lp afl ofher like

wered.

supplied with this fiting des nol quality for tha exemplions contained in Seclion 118, Florida Statutes. | further cenlify that the information
port is true and acgwalafend that my signature shall have the samo tegal effect as if made under oath: that | am an officer or director
hig report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Blogk 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OKFIGER ORVDIRECTOR

Ok Sl s b

Saytime Prone &



