2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082037 Feb 07,2007 08:00 AM
1. Enity Name Secretary of State
AF PRIVATE COLLECTION, INC.
Principal Place of Businoss Mailing Address
1372 CAMELLIA CIR 1372 CAMELLIA CIR ’ ) '
B e ”“H"H”“m m“ ||“‘ ||m||m ||l|l ll”l Hl” ||’|| “m ‘ll‘ll‘ " ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suille, Apt # olc Suilo, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FE{ Numbor Applied For
55-0841434 Not Applicable
Zip Couniry Zp Couslry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FALCONE, ALICIA M
1372 CAMELLIA CIR Streel Address (P.O. Box Numbor is Not Acceplablg)
WESTON FL 33326
Cily FL l Zip Code
8. The above named entity submits this slatoment for the purngso of changing its registored office or registered agent, or both, in the State of Florida. | am familiiar with, and accept
the obligations of ragistared agent. .
SIGNATURE
Sgnaiure, fyped or printed name of ragisterad agent and tille r epphcatle {NOTE: Regisiarad Agentsignature ragured when remnstating) CATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 ;
2 Trust Fund Contribution, [J  Addedto Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AL D T Delele i3 O change [ Addition
NAME FALCONE, ALICIA M r ) e
-AM 1372 CAMELLIA CIR h!AM ] UUDDUUE{:SESB
SIREET ADDRESS STREET ADDRESS DE s 1 4#"']?“80']84_81 1 lr:rl BD
ov-sizp | WESTON L 33326 CIY-5T 2P ’ - e
(T3 D O belete e [ change  [] Addition
NAME FALCONE, JUAN M NAME
SIRCET ADDREss | 1372 CAMELLIA CIR SIRFET ADDRESS
CIy-81-20P WESTON FL 33326 Y- 8170
TLE O Dejere TILE [Jchange ] Aadition
NAME NAME
SIFETY ADDRESS STREET ADDRESS
LITy-§I- 217 CITY-ST-2IP
e 7 Detete TILE DO change [ Addilion
NAME NAMF
STRLET ADDAESS STREET ADDRESS
Ciry-sr-2ip CiTY-SI-2IP
TITLE [J oelete me ] change [ Addition
NAML NAME
SIRLE] ADPRESS STREET ADDRESS
CIY-51-71P CIY-81-21P
TITLE [ petele TILE [ change  [] Addition
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CITY-ST-21P ‘ CITY-S1-ZIP
12. | hereby corlify that the information suppliod with 1hls filing doos nol qualify for Ihe exemplions conlained in Section 118, Florida Statutes | further certidy that the intormation
mdicated on 1his roport or supplemental repor} isNrug and accurale and that my sighature shall have the same legal efloct as if made under oath: that | am an olficor or direclor
of the corporation or the receiver or trusteo e red Lo oxocuto this report as roquired by Chapter 607, Florida Statutos; and that my namao appears in Block 10 or Block 11
if changed, or on an altachment with an a h all other like empowared.
LR q \
SIGNATURE: Nl an M ""A con® Q1-27-01  95y-348720f
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




