v~

2005 FOR PROFIT CORPORATION 07-05-2005°% ‘2“ 3§‘ *+150.00
ANNUAL REPORT - 1 PO4GOD Z‘4‘,'
DOCUMENT # P04000147356 FILED
1. Entity N
HIS COLLECTIONS INC. Jul 15, 2005 8:00 A.M.
Secretary of State

Principa! Place of Business Mailing Address
2228 NORTH CYPRESS BEND SUITE 207 22728 NORTH CYPRESS BEND SUITE 207
POMPANQ BEACH, FL 33069 POMPAND BEACH, FL 33069
T P oS < Ve 0 5 1 0 0 L REEAE A

Sulta, Apt. #, 8ic. Suite, Apt. ¥, etc. 08302005 ChgP CROE034 (10/03)

City & Siane City & Stare 2. FEI Number Appied For

[3-Y28R266 Mot Applicabla
Zp Couniry p Country 5. Cartificeto of Smnss Desirad~ [) %75 Addfional
6. Name snd Address of Current Registered Agent 7. Name and Add: of New Roegt d Agent
Fame
SPIEGEL & UTRERA, PA.
1640 SW 22ND ST. Soet Address {P.O. Box Number ts Not ACCapaDio)
4TH FLOOR
MIAMI, FL 33145
City FL I 2ip Cotte

8. The above named enlity submits this statement for the purpose of changing s regisiared office or registared agent. or both. in the State of Florida. | &m familiar with, end accept
the cbligations of registared egent.

SIGNATURE
Signeuns, typod or printid N of MGt AR 9nd Uy If apclicetle. (NCTE: Rmgizterad Agant sonaiury requIred wha reirttitg) DATE
FILE NOWIZl FEE IS $150.00 9. Elsction Campeign Financing $5.00 MmayBe | In accordance with s. 607.193(2){b); F.S., the
Due by Soptomber 7, 2003 Trust Fund Contribution, | Added to Fees _corporation did not recetve the notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD ' [ etets TME DOcrarge [ addtion
NOE SCOTT, WARRENT WAME
STREETADORESS | 2228 NORTH CYPRESS 8END SUITE 207 STREET ADDFESS
cry-si-2p | POMPANO BEACH, FL 33069 cTY.5T-2P
me VSTD {1 Deten me DOcherge [ Addilien
NAME SCOTT, DORISM NANE
STREET ADORESS | 2228 NORTH CYPRESS BEND SUITE 207 STREET ADDRESS
cmr-sT-® | POMPANO BEACH, FL 33069 cimy-sr-7p
ME O Deiets TIME Ocrang [ Addtion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY.51- 7P CiTy-S1-7F
me O Deicts e O Crangs ] Addition
HAME MAME
STREET ADORESS STRIET ADORESS
EmY-5T-aP cmy-51-29
TME [ Deiets TME JCrnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.3P oy-s1-7P
me [ pesets TmE O ctange [ Agaition
NAME SAME
STREET ADORESS STREET ADORESS
Crr-5T-2P CITY-ST-DP

12 Iherd:ywﬂlyﬁmmoﬂmwnwpplmmmwdoesnotquaifyfumampommmdmsmHGOT(S)().HoddaSm | harthar certify that the information
indicatad on this raport or supplemental report s tue and accurats and that my signaturo shall have the same legal offoct as if mado under cath; that | em an officer or director
of the comporation or the feceiver of tustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, of on an anachment with an address, with afl other ke empowerad.

sianature:_ Leone DIl é[30/  959-343-886¢

SHINATURY AND TYPED OR PRINTED NARE OF OFCER OR IRECTON [ Dayane Prora »

Ahsar



