2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

_ , Feb 13,2006 08:00 AM
DOCUMENT # M54763 : 5 ’
1. grity Nome ; | Secretary of State
]
MY COLLECTION, INC. t |
T : :
*%ctpai Place of Business - Matting Address ,
8221 GLADES RO. 8221 GLADESRD. |
BOCA RATOM FL 33434 BOCA RATON FL 3345)'4
2. Principas Place of Business 3 Maiimg Address E
\
T Sule. Apy ¥, elc. T ) T Sue. Apt. &, etc. E 1st MOORE CR2ED34 {10/05)
Ciy & State Cuy &iState ! 4. FE) Nurrioer ]Applléd Far
‘) 59'2820231 Not ﬂ'ﬁr_‘;;( an
“e Country Zie | i’{ Cauntey 5. Certiicate of Status Deswrad (1] $8-1D Acditona
i i Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
I
!

!
YEHUDA, ZILONKA E
8221 GLADES RD.

BOCA RATON FL 33434

Sirest Adthess {P.Q. Box Number is Not Acoceptabie)

|
{
!
)
|

8. The abave named enbty subnls this statement for ihe purpese of changing ite lfeg"rstered aliice ac registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the obligaiions of registered agent. 1
.

St yped or PRRICE RaTE O (erelered agend A% THE I apphcabile {NQTE {ch‘s‘e:s d Agens SIGnaiie mQuired Wher rehShalig) - oAatE
{
L
L

?
E City FL ( Zp Code
[
:

SIGNATURE

S

FILE NQW!!! FEE "$ $150.00 2 @, Elacion Campaign Financing $5.00 way

After May 1, 2005 FE? Will Be $550.00. Trust Fund Contribution. . £ Added 1o Fees

Make Check Payable 16 Florida Department of State ! }
|

W OFFICERS AND DIFEC T0AS 1. ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e D L betete f uns I [ Change D A
NAME ZILONKA, YEHUDA t 1§ e 000479930
STREET ALURTSS 8221 GLADES RD. i STREET ADDRLSS R/ 22 /NE-R173-024 150,00
or-STIP | BOCA RATON FL |§ vrresre
nne | T3 petets F Tits Choenge A8
HANE : HAME
STRECT ACORLSS } i4 soreCT acomess
CIFC ST 710 . 1§ cmesroze
e o I peie _IE A O Change [ Aot
NAME ! J te
STREL ) KBRS ; i} SiBLEr ATDRESS
QY- §i-2 . ; CUIY-SE- 7

Rl . o . -
e t 3 petete ¥ e ClChange [
NENT ¥ e
STREET ADDPESS i ‘ STREET AUDMESS
ofy-s1.2p i i} orvsee
s 103 petste i Bt D3 ommgs T Asmn
NAME ! kU
STREET AGORLSS ! % STREEX ACIORESS
LIY-S1- 20 2 g civstoe
BiLE 1 ™ pavte X e O fhenge T héaw
NAME f v
STRIT | ADDRESS ! 4 SIALET ADDRESS
CITY-S7-I7 ! | R B

12. | hareby cerlify thal the information supphed with this filing ddes not quakty forf‘ the exeriplions contained m Secton 119, Flalida Statutes. | kuther canify that the inlarmation
indcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eliec! as if made under gathy; that | am an ofticer ar directa

ot the carparation of the receiver o trusles empowered lo execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 12 ar Black 11
it changed, or an an altachment with an addrpss, with & o!hé;r like erapoweredt

5,
SIGNATURE: _

P A (hewig B



