2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P04000162129 - May 03,2007 08:00 AM

1. Entity Namae
ANTHONY COLLINS, INC. Secretary of State

Principal Place of Business Mailing Address

205 WORTH AVENUE 205 WORTH AVENUE

SUITE 303 SUITE 303

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

LR IR

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRC=roe— RopTedFor

20-1947991 Not Applicable

5. Cerlficate of Slalus Desirad Fee Roquired

BN

8. Name and Address of Current Registered Agent ]

0 $8.75 Additional ‘

SR DO NOT WRITE |
§X'LT§§3;§CH, FL 33480 IN THIS SPACE Lo

8. The above nemed enlily submils this statement for the purpose of changing its regislared office or registerad agent, or both. in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislerad aganl and title Il apphcable {NOTE: Aggwlered Agent signature required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo wlll be $550.00 Trust Fund Contributicn. O Added to Feas
10. QFFICERS AND DIRECTORS |
TILE DPT
NAME COLLINS, ANTHONY )
STREET ADDRESS | 205 WORTH AVENUE SUITE 303 ) UDDDBD?SB 4 35
CY-51-2° | PALM BEACH, FL 33480 D224, 0780002015 150,00
TITLE s " ’ o o ' o
NAME BRIAN, PHILIPPE J . Sl wl v ‘ v . b ' .

'

STREET ADDAESS | 205 WORTH AVENUE SUITE 303
CITY-S5T-7P PALM BEACH, FL 33480

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P L,

. ' IN THIS SPACE

TMLE " o E -
NAME - ; ‘ N :
STREET ADDRESS Co

emY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2IF

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemplions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicaled on this repert or supplemental raport is trug and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execuis this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

LG |

SIGMATURE AND TYPRD OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




