FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000048604 02-18-2008 90001 039 ***150.00

1. Entity Name
LES COLLINS ENTERPRISES, INC.

Pringipal Placa of Business

665 S.E. 10TH STREET
SUITE 210

DEERFIELD BEACH, FL 33441

Mailing Address
665 SE 10TH ST

201
DEERFIELD BEACH, FL 33441

LML 0R AN

201 Cos

T

R <

DICRESCENZO, ANGELA
665 SE 10TH ST ...

DEERFIELD BEACH, FL 33441

incigal Place usiness - No P.C. Box # b 3 Mailing Address
1554 E TS E16s Bl

ite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
{

ity & ity & State 4. FEI Number Applied For

Z/) - em/ 65-1007907 Nol Applicable
32 20 L Co‘?jlé Zip Country 5, Certificate of Status Desired | ?eae'gesql‘r:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Mot Accepiable)

City

FL l Zip Code

the obligations of

CCH T
8, The above nampd‘tgn_ti'ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
"g{su:ared agent.

1 am familiar with, and accept

SIGNATURE

(NOTE: Registerad Agent signature requited when reinstating)

TATE

Sqr‘n.rl Troed o printed rame of registered sgent and ite i apphcable.
.. 3

e
[

FILE HOWH! FEE IS $150.00

After May 1,2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .?q. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

ME | PVST 3 Delele TMLE O Change [ Adeition
NAME L -E.OLLINS, RICHARD L NAME

STREET ADOAESS | P.0. BOX 2115 STREET ADORESS

Cimy-S1-29 FORT LAUDERDALE, FL 33303 ’ CITY-ST-ZiP

TILE [ oelee TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2

TITLE [ Delete T(E O Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CITY-ST-2P CITY-ST-2P

TIvLE O pelete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-Si-2P CITY-ST-7P

TImLE [ pelete TITLE [ Change  [7J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-7P CITY-53- 2P

TITLE O veiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-$T-2P

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowerad t

changed, or on an y%em with an address, wif ?d
) f
siGNATURE: T3 [ W

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execuyte this raport as required by Chapter 607, Florjda Statutes: and that my name appears in Block 10 or Block 11 if

X

[o}
7 SlGNATURE AND TYPED GR PRINTELTHAME OF 5IGNING OFFICER OR DIRECTOR

Date Prone #

[ 28




