2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P030000291 56

1. Entity Name
1G 11H COLLINS CORP

Secretary of State

Principal Place of Busine'ssr:__ rOTalllng Address

1500 SAN REMO AVENUE, SUITE 177 #103

CORAL GABELS, FL 33146__ 'CORAL GABELS, FL 33146

1500 SAN REMO AVERUE, SUITE 177 #103

DO NOT WRITE IN THIS SPACE

—1 [WARRURA AT

(4152005 No Chg-P CR2ED34 (10703}
4. FEl Number Applied For
86-1079715 Not Applicabie
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Addrsss of Current Regmered Agent

BARED, PABLO R ESQ.
1500 SAN REMO AVENUE, SUITE 177 #103
CORAL GABELS, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this stalemem for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed BrEnated name of ragisteras agen and e K appiicable

(ROTE. Registared Agant sigransie raguited when relnsiatng) DATE

8. Election Campaign Financing

1 F 3
FILE NOwl! FEE 1S $150.00 Trust Fund Ceontribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, ~  OFRILERS AND DIRECTORS T
TIME DP S B EE
NAME COLON, IGNACIO J

STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 177 #103

CiTY-57-2P CORAL GABELS, FL 33146

TE DS _

NAME LAURETTA, INAKI R
STREET ACDRESS | 1500 SAN REMO AVENLIE, SUITE 177 #103
CiTy-ST-2P CORAL GABELS, FL 33148

TIE

MNAME

STREET ADDRESS
ClTy-87-21P

TILE

NAME

STREET ADDRESS
CiTY-sT-ap

TITLE

HAME

STREET ADDRESS
Gy .ST-7Ip

e — - - e
NAME

STREET ADDRESS
CITY- §7-2IF

OOUD3IETE?
G‘?-x" 18! (5-800530~-001 300.00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the informarion sup,ﬁl‘ iad withs this filin

changed, cr on an attachment with an address, with all ather like empowered.

SIGNATURE: 6&1

does not GLally for the exemption stated in Secticri 119, 0753){') 'Florida Statutes. | further ceartify that the infarmation
indicated on this report or supplemental report 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 receiver or trustee smpowered {o execute this report as required by Chaptes 607, Florida Statutes: and that my name appears in Blozk 10 or Block 11 3

Y] (0§ 305 ltot0

SIGNATURE AND oR TELy NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Pnone # J




