2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P02000098153

1. Ertity Name
COLLINS & 74TH STREET, INC.

Principal Place of Business Mailing Address
7444-46 COLLINS AVENUE 7444-46 COLLINS AVENUE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33101

AR RN

02182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN TH'S SPACE 4. FE! Number Applied For

71-0906760 Not Applicable
$8.75 Additional

Fee Required

5. Centificate of Status Desired O

6. Nama and Address of Currant Registered Agent

KHAN, TASMIN A DO NOT WRITE

7444-46 COLLINS AVENUE

MIAMI BEACH, FL 33141 IN THIS SPACE

8., The above named entily submils this staterment for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signalute, typed of printed name of regisierad agent and Lile if apolcable (NOTE" Regisiarad Ageni signalute requred when reinglaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be §550.00 Trust Fund Centribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS |
TME P
NAME KHAN, TASMIN A
STREET ADDRESS | 7444-46 COLLINS AVE.
CITy-ST-2IP MIAMI BEACH, FL 33141 RO e
LI E S TS
TIMLE vy b s e b e gt e
me 025, LE-G004 2009 150, 0
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME

avtan DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITy-ST-2iP

TIMLE

HAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

12. | hereby cemlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furiher certify that the informaticn
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation ar the recaiver or trusiee ampowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with all other ke empowered

SIGNATURE: Togqin A ({ han 4«‘:«*’ Uch

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Al l

wilo ¥ 204 - —-‘25 7

Daytrme Phone #

- Secretary of State



