FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VNZ COLLECTIONS, INC.
Principal Place of Business Maiting Address -
3094 FULLER ST. 3094 FULLER ST. S .
SHOP 13 SHOP 13 . VS "
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T R YA
Suite, Apt. #. etc. Suite, Apt. ¥, etc 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Appled For
33-1046023 Mol Applicable
Zip Country ‘e Country 5. Ceriilicate ol Stalus Desired O gg'ggq‘ﬁfg““na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Sireel Address (P.Q. Box Numbser is Not Acceptable)

SUITE 711
CORAL GABLES, FL 33134

Gity FL P\p Code

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

SIGNATURE
Sipriure, typad or printed name of registared agent and whke f appleaphs, TNQTE: Regisered Agant sigratuss reguirad when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelee THLE [ Ciange [ Addition
MAME DE RIERA, ISABEL P NAME
STREET ADDRESS | 3094 FULLER ST.. SHOP 13 SIREET AODRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 Giry-51-217
TLE 3 Deiete TITLE [C)Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-81-2i
THLE [ belete TME [ Changze [ Addition
RAME NAME
SYREET AUDRESS STREET ADDRESS
CRY-ST-Z1P Ty -§7-219
e 3 bekere TITLE O Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Ty -5T-2IF
e O Delete TILE [ change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST- 218
TLE 1 Delete TILE O Changs [T Addition
MAME NAME
STREET LDORESS STREET ADDRESS
CTY-ST-2IF CirY-$1-29

12. | herehy certity that the intormation supplied with this filing dees not quality tor the exemption sialed in Section 119.07{3)(}), Florida Statutes | turther centily that the information
indicaled on (his report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as it rade under oath; that | am an officer or director

of the corporation or the receiver or L empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w; ress. with all o ke empowered.
7 TR
N Ele

SIGNATURE:

~ /‘11’/05‘

4

G Daytene Prone #




