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AR FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000000344 o 05-04-2006 90245 010 ***150,00

1. Entity Name
ENVY COLLECTION, INC.

= RVAVRURVIFOF )

Principal Place of Business Mailing Address
609 LINCOLN ROAD 16950 N BAY ROAD
MIAMI, FL 33139 APT 2004

SUNNY ISLE, FL 33160

2. Principal Place of Business s f;; ,a‘"‘”é ’*ﬁ"’s[m )Q] ‘ ‘"”"‘ |“ ||m m” "m |||” |||“ "m |||” "‘" m“ M“ ml‘ H |||i

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State f tate- 4. FE| Number Applied For

J L 20-0539298 Not Applicable
Zip Country Zip Coyni - . $8.75 Additional
B .33137 W 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

ABENHAIM, ILAN
16950 N BAY ROAD Street Address (P.O. Box Number is Not Acceplable)

QETN.'%(\J(O%L, FL 33160 QB UA@N ed.
™ 1AM | FL | (22129

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jdhe obligations of registered agent.

SIGNATURE
: Signaiure, typed o printed name of registered agent and title il applicable. (NQOTE. Pegisterad Agent signature required when reinstating) DATE
FILE NOWIIt IE‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TILE Wange [ Addition
NAME ABENHAIM, ILAN NAME M
STREET ADDRESS | 16950 N BAY RQAD STREET ADDRESS u#l
on-51-2F | SUNNY ISL, FL 33160 erry-ST-2IP M, &SB?
TITLE O Delete TITLE (O Cnange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
ciY-51-217 CiTY-T-2Ip
THTLE 3 Delete TITLE [J Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LCIY-ST-2IP
1{13 O Dpeleie TILE ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-ST-20 CITY-S1-2IP
TILE O pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T-20p CITY-ST.2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S53-21P

12, | hereby certify that the inlormation supplied with this filin é;; does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver arliusiee empowered to execute this report as required by Chaptes 607, Florida Statules; and that my name appearss in Block 10 or Block 11 it
changed, or on an attachment wi ageftess, with all other Jike emplowered.

SIGNATURE:




