_~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16,2006 08:00 AM

DOCU

1. Entity Name
FP COLLINS, CORP,

MENT # P03000125088

Secretary of State

Principal Place 0f Business

1607 COLLINS AVENUE
MIAME BEACH, FL 33138

Maiiing Adtrass

1607 COLLINS AVENUE

s WIAMUBEACH, FL 33138 U8

DO NOT WRITE IN THIS SPACE

(LR SRR LG

03092006 o Chg-P CR2ED34 (11/05)
&, FEi Nurcber Applied For
20-0360433 Mat Applicable

I $8.75 Addigonal

§. Cetificate of Siajus Cesled Fes Required

§. Name and Address of Current Reglstered Agent

CHAUVIN

C, JACQUES

16801 COLUINS AVENUE
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

3. Tha sbave named entity submils this stalerment for the purpose of changing its registered office or registered agem, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE —
Signatura, typad or printed ners of repisiered agsnt and s It anglicabla. (MNOTE: Regislesad Agant wip! 1wquirad whan rai i DATE
- 4. Etaction Campaign Flnancing . $5.00 vayBe
Afte f.- ;\I;"EyN-,C‘)gé%SFFEg e[\i'l? ,1 gg g 5? 50.00 Trust Fund Gontritiution. Added to Fees

10.

QOFFICERS AND DIRECTORS

—

TIE

NAME

SIREET ADDRESS
CiTy- 81 7@

PD

CHAUVING, JACQUES
1601 COLLINS AVENUE
4iAME BRACH, FL 33139

ATLE

NAME

STREEY ADDRESS
GiTY-ST-ZP

VFD

ANORE, PASCAL

1200 WEST AVENUE #1117
MIAMI BEACH, FL. 33138

TLE

NAME

STREET ADDRESS
CY-sT-IF

TiTE

MAME

STREET ATORESS
CirY-5T-1

e

NAME

STREET ADORESS
Civy-s7-. 21

THE
NAME
STACET ADDRESE

ﬁnv-sr-zcr’

L

000470422

i
e 03725/ 5-50013-018 150.00

DO NOT WRITE
IN THIS SPACE

of the corporation of the recelver of trustes ergpowered
changed, or on an attachmant with an addre: i

ESIGNATURE:

12. | hereby ceriify 1hal the Informatian supplied with this fiting does not gualify for the exemptians contained in Chapler 118, Florlda Statutes. | {urther ceriify 1ha the intormation
indlcated an i0ls report or supplemantal report ls tue and accurate and 1het my signature shalt have the same legal effect as if made under oath; that { #am an officer or Gireglor
fo exacute this report as required by Chapier €07, Floridd Statutes; and that my name appears in Black 10 ¢r Block 1117

. withrajl other fika empowerad.

305534 43373

FYPED OR PAINTEG NAME OF SIaNING OFFICER OR DIRECTOR

o3[15/os

Data Tty P20 4 _I




