2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M54763 Feb 15,2008 08:00 AM
1. Enlity Narne S
ecretary of State
MY COLLECTION, INC., : ry
Princieal Place of Business Mailing Acldress
8221 GLADES RD. 8221 GLADES RD.
T T ”mll” m |W' I‘IH ‘ll‘l |H|| HH |‘|H |‘|” m” |‘|” |‘|” |‘|H||‘ “ ‘ll‘
2. Principal Place of Businass - No P.O). Box # 3. Mailng Addrass
Suite, Apl. #, alc. Suile, 2pt # plc, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appled For
. 59'2820231 Nm Apalicable
Zn Gouriry Ze Country 5. Certficate of Status Desired O $8'75 Additinnai
Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Addregs of New Registerad Agent

Name

EZEZHIU(EC'A%%SOESA Straet Address (P.O. Box Number s Not Acceplabig)

BOCA RATON FL 33434

City ’ FL Zip Code

8. The above named anmy submits this statement for tha purpose of changing i1s reqisterad oflice ar registered agent, or kath. in the State of Florida. { am familiar with, and accent
the abligations of registered agent.

SIGNATURE

GgnriLre, lyped of prited nane of iegrsterad agerl ol tie |acplcasie. (ICTE Fegisturag AZord DyIMiliTe "@quaad v reninbr gi DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribaution,  [] Added to Fees

5

OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 peiete TNt F [.JChanga  [J Addilion
MAME ZILONKA, YEHUDA NAME
STREET ANDRESS | 8221 GLADES RD, STAFFT ADDRESS
oY S1-71P BOCA RATCN FL Ty -1
TH:E 3 petete TIRE (I change ] Andilion
HAME . NAME
STREFT ADDRESS STREFT ADGRFSS RRIB R NIE
CINY -51-71° CHy-51-21P "' ‘i"lrlfi'ry'}!::;lf_lg mﬁ%}igrj;ﬁ:} 15”. nD
TiE [ paete TILE Ooharge [ Addition
NAME NALL
SIREET ADCRESS STHEET ADBRESS
oIy -§1-21P CITY-5T- 2P
L M Dasete TifLE Cchange [ Addilun
HAME . HAML
STREFT ADDIRESS STALEI ADDALSS
GINY-S1-21p GITY-5T-2IP
TTLE 7 Deiete HILE [ change [T Addition
HAME NAME,
SIMECY ADGRESS STREET ADDRLSS
CIry-gi- 2 CiTY-Si-2Ip i
TITEE O Delale e G change [ Addition
NAME NaME
SIRELT ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certity that the information supelied with this fiing does net quakty for the exemptions contained in Section 119, Ficrica Statutes | furtner centify that the intormation
indicated on this report or suppiemental report is true and accurale and that my signature snall have the sama Iegal effect as i made under oath: that | am an officer or directur
of the corparabon or the raceiver or trustea empowsrad o execute this report as required by Chapnar 607. Florida Statutes; and that my narnme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail ther like empowsred.

X7,

SIGNATURE AND TYPED ORJPRI

SIGNATURE: /i // Nehuda 71 lonha 2-13-08  (561)4E2-0827
| T SR TRe b

m\n?dF WNG OFFICER OR DIRECTOR Do Day:mo Frone v




