FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000048604 02-12-2007 90078 018 ***150.00
1. Entity Name -
LES COLLINS ENTERPRISES, INC.
Princtpal Place of Business Mailing Address {
665 S.E. 10TH STREET 665 SE 10TH ST A0 013 309
SUITE 210 201
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e AT TR R
Suite, Apl. #, ete. Suite. Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-1007907 Nat Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired 0 ?i.gfqig;;ﬁunal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA
665 SE 10TH ST Sireet Address (P.QO. Box Number is Not Acceplable)
201 ’
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named entily submits this staiement for the purpase of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typedl or prinfed name of registered agent and (e f apphicable. (NOTE. Ragisteredt Agent signalure tegquined when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIME PVST 3 pelete TIMLE Ol cnange £ Adaition
NAME COLLINS, RICHARD L NAME
STREET ADDRESS | P.Q. BOX 2115 STREET ADDRESS
CITY -ST-2iP FORT LAUDERDALE, FL 33303 CITY-ST-2IF
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2IP LIy -§7- 2P
TITLE O velgle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-$1-2IP
TITLE 77 Delate TTLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ap ciry-§1- 2P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that rmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporLor Sypplemential report is lrua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o iffe recdjver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achme wiln'fm acdress, with all other like empowered.

' [ [29/~r Ay S2ETTs

Daytime Phono #

AR

SIGNATURE:

“~=—giGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




