ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Mar 05, 2007 08:00 AN

DOCUMENT # P03000080303

1. Entdy Name
COLLECTORS RESTORATION SERVICES, INC.

Secretary of State

Maiting fuldress

B0AT KIMBERLY BLVD,, STE. X
NORTH LAUDERDALE, FL 33068

Principal Place of Business

G047 KBBERLY BLYD,, STE. X
NORTH LAUDERDALE, TL 33068
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A
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4, FE\ Nurmbar Anpliod For
83-0368409 riot Applicable
- . $8.75 adnitionat
5. Certdficate of Status Desired 3 Fee Requirad

§. Name and Address of Curant Feglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

3. The sbove named eﬁtity submi:;';his statement for the purpese of changing 35 registersd office o registered agent, ar bath, in the S-t-até of Florida. | am familiar with, and acceps

the abligations of ragistared agent.

SIGNATURE

Sigrature, typetiov preintet e of mgisterad agem and e f appheoble,

(Nf::ﬁE. Regstered Agent slgnatune racuied when ensiatingy BATE

FILE NOWI! FEE IS $130.00

After May 1, 2007 Feo wiHll be $550.00 Trust Fund Contribution.

€. Election Campaign Finansing

$5.00 oy Be
Added to Fees

12, QFEICERS AND DIRECTORS - i

I9LE PTD

NAME SPITZ, RICHARD

STREET ADDRESS | 6047 KIMBERLY BLVD,, STE. X
(e -5T- 2P NORTH LAUDERDAILE, FL 33088

TME Vs

HAME SPITZ, MARLENE R

SIRECTADORESS | 6047 KIMBERLY BLVD,, 8T&. X
CEY-ST-TP NORTH LAUDERDALE FL. 33068
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SIGNATURE:

| roport is true an

ress, with aff other ke empoweres,

that the informations suppliad with this i 3 dees not quelity jor the exsmplions contained in Chapter 112, Florida Statutes. 1 further centfy that the lnformaﬂon
aceurate and that my signature shall
7% 10 expluis this report as required by Chapter BO7, Rorida Statutes: and that my name appears in Block 10 or Biocck 11

Rictarn SpiT? ﬂ'é)

have the same fegal sficot as if mads undar cath, that | am an officer or director

3 2- 07 ?54»?568309

SIGHAURE BI‘!TED Pfﬁm NAME OF SIGHING OFFIGER OR DIRECTOR

Daytimo Pogne #




