2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2008 8:00 am

DOCUMENT # P03000000426

1. Entity Name

7433 COLLINS AVE. CORP.

Secretary of State

05-13-2008 90013 014 ***150.00

JONATHAN J. LICHTMAN, P.A.
20283 STATERD.7

SUITE 300

BOCA RATON, FL 33498

Principal Place of Business Mailing Address
XA RBOREEQORCH XIEARGORCELIRCHEK ' :
HHANLREARH P 2R 1A x KR REAEH R -2 144
Mi [TH
2. Principal Place of Busingss - No P.O. Bax # 3. Mailing Address | Im m |l[|! N]] n"l “m ||m Ill“ll,illﬂll MI I[[Im “m
555 NE 185 ST. 555 NE 185 STREET
Suite, Apt. #, elc. Suite, Apl. #, elc. 1
201 201 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL. - MIAMT, FL. . .. 90-0056918 Not Appicable
Zip Country Zip Country = 5 58_75 Additional
33179 DADE 33179 DADE 5. Corficatc of Satus Desired L1 £og'Roguired
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | o

the obligations of registered agent.

SIGNATURE

&. The above named entity subrmits 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

. SY0ed or printed name of regstoned A0et and 10e if apoRCable.

(NOTE: Regrsterad Agent SOonature reg.amd when reinstating) DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

IME D -5 7 Dekete TALE [J Change  [] Addifion
NAME KLEPACH, JULIETTE NAME

STREET ADORESS | XEKDRHRCHICE XORTA K 555 nw 185 ST STREET ADDRESS

or-sror | MERHREACHKRKBXX =~ MTAMI, FL., 33179] omsiee

ME ' O Delete e Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S51- P CIFY-S1-2P

TITLE 1 petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CIrY-SI-2P

TME - [ petete TME [T Changa  [_] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Y- ST-2P

WL 1 Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CHY-ST-2P ey -g1-ap

THLE [ Deiee TME O Change [ Addition
NAME NAME

STREET ADDRESS STREF] ADDRESS

CIrY-S1-2IP CY-$1-2P

ol the corporation or the recetver or trustee

SIGNATURE: C

12. 1 hereby certify that the inlormation supplied with this it

1 he does not qualify for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the information

indicated on this report or supplemential report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
t wered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adaress, with ail other like empowered.

f-//J-/ fox%

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER DR DIRECTOR

Daytme Phone |




