2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P00000080590

1. Entity Name

E-COLLATERAL, INC.

Secretary of State

02-24-2006 90003 021 ***150.00

Principal Place of Business

12335 76TH ROAD NO
WEST PALM BEACH, FL 33412

Mailing Address

12335 76TH ROAD NO
WEST PALM BEACH, FL 33412

L 52

2, Principal

1129

Ro\ad P Ben Bl 124" Poy

Xuife 72

58 Lo 72

oy

02142006 Chg-P CR2E(034 (11/05)

E‘m(a,ffa,lm Beach FL

PR0L] falm Beah HL* &5eos:

Applied For

Nat Applicable

5?%‘4«1/

Country

L3 A 554: (

COUU@A_ S

$8.75 additional .

5. Certificate of Status Desired ] \
Fee Regquirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MULLINS, SCOTT K

1035 S FEDERAL HWY

402

DELRAY BEACH, FL 33483

MName

Street Address {P.Q. Box Nurnber is Not Aceeplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa‘urs, typed o printed rame of regstered agent and ke if apphcable

(HOTE: Registered Agent signalure requirad whan reinctating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PD [ Delete TITLE [ change [ Addition
MAME MULLINS, SCOTT NAME

STREET ADDRESS | 12335 76 TH ROAD NQ STREET ADDRESS

CITY-S1-2P WEST PALM BEACH, FL 33412 ciIy-Sr-2p

THitE STD [ oelete TME Mcharge O3 adeiton
MAME CHASE, JEAN A NAME

STREET ADORESS | 12335 76TH ROAD NO smecranvess | 1129 Royat Paknn Beach Blud # 72
CrY-s1ZF | WEST PALM BEACH, FL 33412 sz | Rowal Palm Beach FL 334

TITE D O pelete TiLE [ change T Addition
HAME DORRION, MICHAEL NAME

STREET ADGRESS | 360 E 55TH APT 12F STREET ADDRESS

oITY-ST-2P NEW YORK, NY 10022 CITY-§T-2IP

TME 1 Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2Ip CITY-§7-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-g1- 21

TILE [ Delete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-21p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certily that the information
indicaled on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an officer ar director
cof the corpaeration or the receiver or rusiee ampowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attach:

SIGNATURE:

ith an address, with all other like empowerad.

ea Al o

T2 ETISO 2T

216/ 06 617 E0BS

SIGNATURE TD TYPED QR PRINTED NAME OF SIGNING OFFICER CR NRECTOR

Date Dayums Phora o




