2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 21, 2007 8:00 am
DOCUMENT # P04000112079 I Secretary of State

1. Enlity Name
6240 COLLIER GROUP INC 02-21-2007 90024 016 ***150.00

Frincipal Place of Busingss Mailing Address
11958 SW 72 TERR. 11958 SW 72 TERR. - va
DO e
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ‘
12150 S w. \32ex. 12190 S.w. 3.
Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CR2E034 (10/06)
£ 500t 009 -f

Applied For

ity & State \ ity & Slale . 4. FEI Number
ﬁ'ﬁ\% Q-IW\:; \:L\‘)(Lig/lr %\‘\} amy,  Elad DA 20-1437151 Nol Appiicable

Zi . Country Zip Country ) . $8.75 Additional
5. Ceorlificate of Stat .
gg\%g \}_S‘A_' 33\‘%; U«S\A- ecrlificate of Status Dosirod (| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agem
Namc
MACIAS, JUAN C Toan  C- N AchaS
11958 SW 72 TERR. Streel Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33183 .
\Z\S0 S.w. |32cy. ®2H-b
\ City {V\ N - l Zip Cade
8. The above named entity submilk thik\statoment for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered aghpt. ~
SIGNATURE 2 [tofv7
Swynatura, wpedrer orinted ﬁEl!WG\{IL‘g\:}IEred agen! and hile r applicable. (NOTE. Regislerec: Agenl signalure recured wien renslating ) DATH‘ 1 7
!
FILE NOWH! FEE ls_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 200 ee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete 1Mme O change [ Addilion
NAME MACIAS, JUANC NAME
sInEr anpRess | 11958 SW 72 TERR. SIREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CIFY-SI-2IP
SIE v O Detete s [l Change [ Addilion
NAME GUILLAMA, ISIDRC NAML
sl T apoess | 5328 GRANADA BLVD. STREET ADDRESS
chv-si-ap | MIAMIFL CITY-ST-21P
113 2 Delete e [ change [ Audition
NAMT _ NAME
SIRTET ADDRESS SIREET ADDRE S5
Gy -SI-ZIP CIlY-S1-21P
T 3 pelele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cliy-sI-2Ip CITY-ST-2IP
TIIE ] pelete TITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-SI-2IP CITY-S1-7IP
T [ Delete TIE [Jchange  [7] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-5I-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | funiher certify that the information
indicaled on this report or suppigmenthl repert is true and accurale and that my signalure shall have the same Iec?al effect as if made under oath; thal | am an officer or diractor
of the corporation or the receivefy or ir§tee empowered 1o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
il changad, or on an attachment|with af\address, with all other like empowared.

SIGNATURE: - A S e o7 G A




