-

' ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 13,2007 08:00 A
DOCUMENT # P04000147356 SRR

1. Entity Narme
HIS COLLECTIONS INC.

Principa! Place of Business Mailing Address
2228 NORTH CYPRESS BEND SUITE 207 2228 NORTH CYPRESS BEND SUITE 207
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

A R AR

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE v AT

13-4288266 Not Applicabte
5. Cortificats of Status Desited  [J g:;fq Addiional

6. Name and Address of Current Registered Agent

A0S IND T DO NOT WRITE
MUAM PL 33145 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prinfed naime of registered agent and tite it applicabla. (NOTE: Registarad Agent signature recuined when reinstating) OATE
8. Election Campaign Financing $5.00 May e
L LT A N Bt A =Yl -
10. OFFICERS AND DIRECTORS ]
TME PD
NAME SCOTT,WARRENT
STREET ADDRESS | 2228 NORTH CYPRESS BEND SUITE 207
CITY-ST-2IP POMPANC BEACH, FL 33069 Uﬂ[”] l:lfj?l:i"—} 177
E VSTD Q4200730189020 150, 00
NAME SCOTT, DORIS M

STREET ADDRESS | 2228 NORTH CYPRESS BEND SUITE 207
CNY-ST-2P POMPANO BEACH, FL. 33069

oo DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
cry-51-0P

STREET ADDRESS
CITY-ST-2IP

TIWLE

NAME

STREET ADDRESS
CiY-§T-7IP

12. 1 hereby caertify that the information suppiied with this filing does not qualify for the 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 shail have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the regeiver or trustee empoweted 10 executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweged.
SIGNATURE: @ e s M bonaee T STl BPk1e () 2057 954-311-2413
J oo 7

MIGNATURE AND TYPED OR PRINTED NAME OF 516G UFFICER OR DIREGTOR Daytme Phons ¢




