FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M18493 01-19-2006 90078 002 ***150.00

1. Entity Name
LEE COLLINS & ASSOCIATES, INC.

-

Principal Place of Business Mailing Address q““ “ 3299

C/0 LEE ). COLLINS C/0 LEE ). COLLINS
3601 W COMMERCIAL BLVD STE 28 2462 SW. 12TH COURT
FORT LAUDERDALE, FL 33309 US DEERFIELD BEACH, FL 33442 US

IERATRATERRNAATER RN

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ATy FoledFor

59-2576655 Not Applicable

" ) $8.75 Aaditional
5. Cartificate of Status Desired [} Fes Roquirad

6, Name and Address of Current Reglslered Agent

COLLINSG, LEE J. .

2462 SW. 12CT. DO NOT WRITE
DEERFIELDBCH’,’?‘FI; ?:9.441 ' |N TH'S SPACE

i
f;
1

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agenl, or both, in the State of Florida. | am tamiiiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registared agent and titie if appkcable. . {NOTE: Registered Agent signatwe requred when renstaing) DATE
3 - B
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE DP H
NAME COLLINS, LEE J.

STREET ADDRESS | 2462 S.W. 12TH COURT
CiTy-§7-2Ip DEERFIELD BEACH, FL 33444~

Tine

NAME

STREES ADDRESS
CITy-sT-21P

TIRE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hersby cenilz_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and 7 my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
zz%m Lze T G ns, fes ) 1/08 vh20313)

date

SIGNATURE:

ElGllmwh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylame Phone #

74



