FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

E-COLLATERAL, INC.

Principal Place of Business Mailing Address b B

1129 ROYAL PALM BCH BLVD STE 72 1129 ROYAL PALM BCH BLVD STE 72

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

S T T ¥ [MRHRAR AR 0E
Suite, Apt. #, elc. Suite, Apt. #, et 01152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-1060251 Not Applicanle
ap Country Zin Counley 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T -
MULLINS, SCOTT K
1035 S FEDERAL HWY Sireet Address (P.O. Box Number is Not Acceptable)
402

DELRAY BEACH, FL 33483

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and tille it applicabls (MO TE: Hegisiered Agent signalure required when ceinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete 1ILE () Change [} Addition
NAME MULLINS, SCOTT NAME
STREET ADDRESS | 12335 76TH ROAD NO STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH, FL 33412 CIFY-ST-2IP
TITLE STD O Delete TITLE T change [ Acdition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 1129 ROYAL PALM BEACH BLVD STE 72 STREET ADDRESS
CITy-57- 21 WEST PALM BEACH, FL 33411 CiryY-S1-2IP
TITLE D 1 pelete TLE [ change (] Addition
NAME DORRION, MICHAEL NAME
STREET ADDRESS | 360 E 55TH APT 12F STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10022 Chy-S7-2Ip
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
THLE £1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-ST-2IP
HUTS O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sDeplied wilh this filing ot qualify tor the exemptions contained in Chapter 119, Floriga Statutes, | furiher certity that the information
indicated on this report ¢ supplementaNeport is true accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an otficer or dirocior
af the corporation or the Yeceiver or trustde empowered Lo execule L s«gggias required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
pOW

changed, or on an attachigent with an ad{iress, wifi all other like d.
9 wi /\_ I'e q g
|-lp 0¥ Bpl-"A1-2095

smmrunWPED OR PRINTED WAME-QF SIGNING OFFICER DR DIRECTOR Dale Dayime Prone #

SIGNATURE:

(N



