2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 24,2006 08:00 A
DOCUMENT # P02000004615 SLR Secretary of State

1. Entity Name

REPLICA COLLECTION, INC.

Principal Place of Business Mailing Address
1250 EAST HALLANDALE BEACH BLYD #1002 1250 EAST HALLANDALE BEACH BLYD #1002
HALLANDALE, FL 33009 HALLANDALE, FL 33009

LA

081520086 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
01-0578283 Not Applicable
0 $8.75 agditional
Fee Required

ab o Lo e

5. Certificate of Status Desired

®

6. Name and Address of Current Registered Agent

RICHMAN, HAROLD A B NATF WBITE ERIT
1250 EAST HALLANDALE BEACH BLVD #1002 DO NOT -WRI ’E L
oty

HALLANDALE, FL 33009
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

tne cbligations of registered agent. : . i
Mook 0 ol onirdfigman_ /aes  shrjos

. Signature. typec or prnted name of registerad agent and e if applicable {NOTE. Ragistared Agan! kignatura requirad when reinslabng) i . f DATE

SIGNATURE® +
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordanca with s. 607.193{2)(b), F.5., the
Due by September &, 2006 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ R R By - T = ‘nggf_ay}.,, ‘*?,‘ LA B S
PR . ) R | R st O .',i
o D MAN. HARGLD A et e UOO00NG P5 LA Bl Do
e ' T R O A28 DR AN04 1 L
stReFT ADDRESS | 1250 EAST HALLANDALE BEACH BLVD #1002 ' ROt St UB Bt :
cmv-sT-2¢ | HALLANDALE, FL 33009 SN
TLE DVS
NAME RICHMAN, ALINA "

STREET ADDRESS | 1250 EAST HALLANDALE BEACH BLVD #1002
CiTY-ST-ZIP HALLANDALE, FL 33009
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STREET ADDRESS
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12. ! hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered, *

SIGNATURE: qa/w'(’((?c {M/Z.mm_ /-/4r!o{ b} ’4-//;6 Hitn A/ 5//),},/::@,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i l Daytrne Phone ¢




