3 FILED

" 2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # p040000471 35 04-18-2008 90067 001 ***300.00
1. Entity Name .
COLLINS CONSULTING & TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address B S 0 07 17 B
2315 NE 191 STREET NORTH 2315 NE 191 STREET NORTH
MIAMI BEACH, FL 33180 MIAMI BEACH, FL 33180
[ ]
ite, Apt. # X i . #, alc.
Sulle. At 9, ete Suite, Apt. #. et 01222008  Chg-P CR2E034 (12/08)
City & State Cily & State 4. FE! Number Applied For
55-0861676 Not Appiicable
- i - ; — -
—ae Country am Country S, Certilicate of Status Dasired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOTTLIEB, BRUCE M
125 NORTH 46 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City FL | Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the obtigations of registered agent.
SIGNATURE
Signatre, typed or printed name of 1agustered agent and wle f applicabls. [NOTE: Reqisterad Agen sigrature required when reinstabing) DATE
:FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THTLE B [ peatele THLE [ ¢hange [ Addition
WAME COLLINS, MARK K NAME
STREETADDRESS | 2315 NE 191 STREET NORTH STREET ADDAESS
cirv-s1-2P 7 | MIAMI BEACH, FL 33180 CITy-81-219
1ME D [ Delate ITLE [ Change [ Adeition
NAME COLLINS, RICHARD B NAME
STREET ADDAESS | 2315 NE 191 ST STREET ADDARESS
Chv-Si-21p MIAM], FL 33180 CITY-$1-2IP
TITLE D O oetere THLE I Change [ Additicn
NAME COLLINS, MILDRED R HAME -
STREET ADDRESS | 2315 NE 191 ST STREET ADDRESS
CIFY-8T-21P MIAMI, FL 33180 CITY-ST-2IP
TITLE O pelele TITLE T Change  [C] Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TILE ) change () Addgision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE 3 etete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-51-2F
12. | hareby certity that the infermation supplied with Ihis filing doés not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or trustge empowsred to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentavith an address, wilh all other like empowered.
SIGNATURE: -




