. | FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000048604 3200 S0 031 om0

1. Entity Name

LES COLLINS ENTERPRISES, INC.

\Q.'«m;“ b ﬂ:‘;’}. !

Principal Place of Business Mailing Address .

665 S.E. 10TH STREET 3170 N FEDERAL HWY

SUITE 210 #103-C

DEERFIELD BEACH, FL 33441 LIGHTHOUSE PT, FL 33064

TG T IR A RO
. 8 Blhd | [05 SE [[u St
Suite, Apt. 4, elc. . tpetlc.

01242006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For
! |C£U,Ld‘0/d04(f, FL de Wﬁ/ 65-1007907 ot Applcatie

7? 330‘ Cofi‘[yé Zg%q"_‘«‘ CO(:L'VQ 5. Certificate of Status Desired O Ei'gia:’:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

71 DICRESCENZO, ANGELA R

3170 N FEDERAL HWY #103C s NopTE4eRga)
LIGHTHOUSE PT. FL 33064 MMWH_

%&/ﬁd(‘[ bl FL 324\ |

8. The above namegantity submils this gtaterment lq the purpose of changmg its registered oftice or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations/bf r lered agenl

SIGNATURE - l /M/W(D

e, vamofpn ﬂun G regrsy ereu aqar aw lrle » applicabla / lNO} Fegsiernc Ager: Sgnalure feaJired when reirs:aing) " DATE
FILE NOWIl! FEETS $150.00 9. Election Campaign F.mancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O oelete TITLE O Change [ Acdition
HAME COLLINS, RICHARD L NAME
STREET ADDRESS | P.O. BOX 2115 STREET ARDRESS
CITy-ST-21P FORT LAUDERDALE, FL 33303 CIy-ST-2IF
TILE [ Delete TME [JcChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-st-2ip CIrY-S7-21P
TITLE [ Delete TILE (1 Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2ip CITY.ST-2IP
THILE O pelete TILE O Change 3 Addition
HAME N R
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-Si-2IP
TTLE O patere mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CiTY-§1-2IP
IMLE (3 Delete HILE [ Change [ Additron
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal etect as if made under oath: that | am an ofticer or direclor
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Blogk 11
changed. or on an allach%n[ wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Nayinna Prosg ¢




