2008 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082037 Jan 25, 2008 08:00 AT
1. Latiy Nains Secretary of State
AF PRIVATE COLLECTION, INC.,
Puneipal Place of Busingss Malling Acidross
1372 CAMELLIA CIR 1372 CAMELLIA CIR
T T H“Hll' W Il‘" m“"m ||W ||W ||m ‘ml ”I“ m" ””Hmm ” ’ll‘
2. Prnzipal Place of Business - No P.G, Box # 3. Malling sddross

Suile, Apl #, ete Sule, apt, #, o, 15t MOORE CR2EQ34 (10/07)

City & Swate Ciy & Stale 4. FE) Number Apphed For

55-0841434 Mot Amohoanhs
ap Couniry Zr Country 5. Certilicate of Status Desited O $8.75 Aaditonal
Fee Requred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

T?%ggga’lfﬁtl|glé|g Straet Addrens (P C. Roy Mumbar is Not Ascaptatic)
WESTON FL 33326

City FL Zip Cade

8. The aoove named enbty sumits this statement for iha purpose of changing its registered office o regisiared agent, or coth, in e Swate of Florida. | am famidiar with, and accept
the cuhgaions of registered agent.

SIGNATURE

Sgnatute, psed o o ed pane M agr s oo el ated e | aepd sane INGTE Pagnw-a0 AGort (e e “eiquerst wave St gt DATE

 FILE'NOW!! “FEE 1S $150.00"

9. Election Camoaign Financing $5.00 May Be

After May.1,2008 Fee Will Be $550.00° S . N
Make Check Pa{rable to Flonda Department of Staté Trusi Fund Comutian. [ Added to Fees
10. OFFICER::, AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TTE R D O ovete e I Crasge ] Agdimon
HAME FALCONE, ALICIA M HAME
STREE] ANDKESS (1372 CAMELLIA CIR SIRFLT ADTIRESS
CITY-§1-217 WESTON FL 33326 oIY-57- AIp
THLE D 3 peete THLE OCrange [ Aadition
NAME FALCONE, JUAN M HAME
STREET ADDRFSS | 1372 CAMELLIA CIR STHFFT ATGRFSS
oY - 53T 7P WESTON FL 33326 CTY-ST-21p
MLk [ Daete TALL 14 [ Change  [] Addition
HAME NAME AO-108 150,00
STREET ADDRESS STREET ADIRESS
Ty -41- 2P LTy 5T- 2P
TILE O peee TILE . {0 Change [ Addition
HAML HAME
STREET ADURESS SIAELT ADORESS
CITY-81-21 ) CITY-5i-2IP
TLE 7 pwele T [J Crange £ Addtion
UAME NAML
STRELT ADNRESS SIALET ADIPLSS
DAv-g1 @ GHY-51-00
TME [ neate TILE [JChangz [ Andigun
NEME [HAF]S
STREET AGDRESS STREET ADDRLSS
CUY -Si-210 \ Gy 31 218

12, | hareby certify that the information suoplied with mis filng dees net gualfy for the exametions cortamead in Section 119, Flerida Stautes. | furlner ¢ ertity that the inlarmation
incghcated on this report of supplemental reporg e and soourate anu that my signsiure shall have 1he same legal ertect as il made under oalh. that | am an oficer or director
of the Ccorpuration or the receiver Of Tusieé rred 10 execute this report es required by Chapier 607, Florida Swatutes: and that my name appears in Block 12 or Block 1t

it changes, or on an artachment with an ag ith &l cther like empowerad,
Ol-21-0% 5. 399-70/

ED NAME OF SIGNING OFFICER DR CIRECTOR Cua U s Frora o

SIGNATURE:

SIGNATURE AND TYPED O



