-

FILED

* 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000047135 04-19-2007 90178 028 ***150.00

1. Enlity Nama

COLLINS CONSULTING & TECHNOLOGIES, INC.

Principat Place of Business Mailing Address q u u b b ‘ &J

2315 NE 191 STREET NORTH 2315 NE 191 STREET NORTH

MIAMI BEACH, FL 33180 MIAMI BEACH, FL 33180

RS S s EEAETRUA D
Suite, Apt. #, etc. Suitg, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE! Number ’ Applied For

55-0861676 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired ] $8.75 adattional
Fee Required

6. Name and Address cf Current Registerad Agant 7. Name and A of New Registered Agant

Name

GOTTLIEB, BRUCE M
125 NORTH 46 AVE Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL [ Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registered agsnt and titke if applicable. {NGTE Regisiared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TIRE D O belele TILE [JChange [ Addition
NAME COLLINS, MARK K NAME
STREET ADDRESS | 2315 NE 191 STREET NORTH STREET ADDAESS
CiTY-S1-2P MIiAMI BEACH, FL 33180 CITY-ST- 2P
TINE D [ Delete TILE ] Change ] Addition
NAME COLLINS, RICHARD B NAME
STREET ADDRESS | 2315 NE 191 ST STREET ADDRESS
CIyY-§T-219 MIAMI, FL 33180 CITY-ST-21P
HiLE C 1 Deiets ilite ] Change  {] Addition
NAME COLLINS, MILDRED R NAME
STREET ADDRESS | 2315 NE 191 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-S1-2/P
TITLE O Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREE) ADDRESS
CITY-SI- 2P CITY-ST-21P
TITLE ] Delete TILE I Change ) Adgition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-4IP CITY-ST- 2P
THLE [ Detete TITLE [ Change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 217

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the recaiver or trustee empowered 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; nenl with an addrass, with all other like empowered.

SIGNATURE:

, . t{d/,[a 7 (954) 966-7900

Daytme Phona *




