2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L26254 Apr 14,2008 08:00 A
1. Entily Name . etal‘y Of State
727 COLLINS CORP.
Principal Place of Business Mailing Adaress
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
#505 #505 L
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141 iR e
us us
2. Principa! Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Apl. #. ete. Suwle, Apt #, e, 1st MOORE CR2E034 (10/07)
Cry & State City & State 4. FE Numbsr Appiied For
65-0161793 Not Applicable
SUNT 7 . "
Zp Country P Counity 5. Cerificate of Status Desired ﬁ Ei’l?qﬁ?:c""o"al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nammn
SALAND, ROBERT, F .
1666 KENNEDY CAUSEWAY Sweet Address (PO Box Number is Not Acceptabig)

SUITE #505
N, BAY VILLAGE FL 33141

City FL 21 Code

Ui

(NOTE Pagsiorse Agort s oo st regueesd wno souseinbin gi DATE

8. Election Campagn Finanging  $5,00 May Be
Trust Fund Contribution ] Added to Fees

ST After. May 1 2003 Fee WI|| Be 5550 00, ;'i
Make Check Payabie to Florlda Department of Stnte

10. OFFICERS AND DIHEC‘TORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLF D 1 Devete miF ) Change [ Aadition
NAME SALAND, ROBERT, F HAWE f JI"*L Ijinilj HORNLE

STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #505 STREFT ADORESS D425 08-8001 1002 158,

Ciry-§1- 71 N. BAY VILLAGE FL 33141 CITY-5T-21p

TITLE 7 vevete TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STAFFT ANGRESS

CITY-51-71P CITY- 51 2F

ime O Desete TLE DO change [ Addinon
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

MLE 1 palete TTLE O3 cirage [ Acdition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P CITY-5T-2IP

TITLE : O peele TILE ] [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDEESS

CITY-ST-21P OITY-81-2I1

TITLE [ peisle TITLE JChange [ Additien
NAKE HAhiE

STREET ADDRESS . STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IF

12. 1 hareby certfy that tha information supplied with thiz filtng does net qualfy for the exernctions contaned in Section 118, Florida Statutes. | furthar cartity that the information
indicated on this report gi supplernental report is true and accuraie ana that my signasure shall hava the sams legal eftact as if made under oath: that | am an officer or director
of the corparation or theffeceiver or lrustee empowered 1o execule this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 13 or Block 11

it changes, or on an atiga teth an address, iy all olher Drezempowered. ‘
Qu Sd \and YR (ans)5e8-9852

SIGNATURE:
SIGNATURE AMD\(YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cato Day: e Fnonn « ex.{ ID%




