| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000011498 05-01-2006 90352 036 ***150.00
1. Entity Name
VNZ COLLECTIONS, INC.
Principal Flace of Business Mailing Address
3094 FULLER 5T. 3094 FULLER ST.
SHOP 13 SHOP 13
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS v AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
33-1046023 Not Applicable
.ZID Country ap COI_mW 5. Certificate of Staius Desired a sg';i:;?:‘;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES, FL 33134
City FL [ Zip Code

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

SIGNATURE
hate, lyped of printad name of regs agent and title if {NOTE: Registered Agent signature required whan renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing______$5.00 Mny Ra - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1] Detete TME O charge [ Addition
NAME DE RIERA, ISABEL P HAME
STREET ADDRESS | 3094 FULLER ST., SHOP 13 STREET ADDRESS
cary-51-21P COCONUT GROVE, FL 33133 CITY-ST-21P
TILE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-2IP
TLE [ Detete TME [ Change  {J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-S1-7IP
TME O Detste TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-5T-2P
Tme [ pelete VILE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2IP CIry-51-29
TITLE (3 pelete TIHLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does ot guality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or rrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

xith all other like empowered.

=
SIGNATURE: X7 ——————=77Tsaee) e Rigra 4/(2i (b 205 vy 35450

ME OF SIGNING OFFICER OR DIRECTOR Daie Daytine Phone ¥




