¢
2006 FOR PROFIT CORPORATION E it ED
REINSTATEMENT ey

DOCUMENT # P05000075923

1. Entity Namd”

COLLAR MANAGEMENT, CORP

060FC 11 PM 2:25

QEGii i i b S”\TE
TbALLAl'U‘\SSEt, FLORIDA

Principal Place of Business Mailing Address

e it REINSTATEMENT 06

0 I 0 5

2. Principal Place of Business 3. ifing Address
D60 Nw 13> AIE. 5 ok o550/ 7,/
SulggADL 4. ate—— e, Ap). . 60, —— 12082006  REINP CRE098 (11/05)
Joww S ALEAH F
City & State City & State 4. FE) Number == Applied For
Net Applicable
*33182 | “UUS | ® 33pp2| *TyYS  |somemasmeome 0 NS
6. Name and Address of Current Registered Agent 7. Nane and Address of New Registered Agant

Name
COLLAR, JORGE

14923 NW 89 PLACE Street Address (P.O. Box Numbser is Nat Acceptable)
MIAMI, FL 33018-J

2 City FL Zip Code

8. The above named entity submits this s
the obligations of registered agen|

of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURF% il
muWWmnwA IOTE: Registersd Agent wigs quired when " DATE
FILEN 1 FEE .00 In accordance with s. 607.193(2)}(b), F.S ., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O deee ME [ Change  [] Addition
NAME COLLAR, JORGE AV g £t 4 < e vt oAt 3
STREET ADORESS | 14923 NW 89 PLACE STREET ADDRESS K ijLiLl L P e o A
oTv-s-2P | MIAMI, FL 33018 CITY-51-2P 12A1906~-01018--004  s#=150.00
TITLE [ Detete HILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TLE O Desete TE [JcChange [ Addition
NAME NaNE
STREET ADDRAESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O petete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTH-5T-2P CY-51-7P
TITLE O deiete TITLE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete MLE [Jchange 7 Addition
NAME NAME
SIREET MDORESS STREES ADOAESS
CITY-ST-2P OTY-ST-2I9

12. | hereby cenrtity that the information supplied with thi [Fig does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
! red.

of the corporation of the receiver or trusiee finpgilare
changed, or on an attachment with an addfis fa

=

EDY OR FRINTED MARE OF SiGamG OFFICER OR DIRECTOR Oate Daytne Phone #




