FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-26-2007 90196 023 ***150.00
DOCUMENT #P05000103376
1. Entity Name
NEW COLLECTION OF ST AUGUSTINE, INC.
Principal Place of Business Mailing Address ] 1. U At
162 5T GEORGE STREET 162 ST GEORGE STREET 1 -
ST AUGUSTINE, FL 23084 ST AUGUSTINE, FL 23084 : -
e ARG R
Suite, Apt. #, elc. Suile. Apt. #, aic. 04232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Nurber - Applied For
ﬂ ’0/3;5.‘.7 4" Not Applicable
& Country 7p Country 5. Cerlificate of Staws Desired n ?g'gg::s:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
ZWIERZYNSKI, TOMIR
162 ST GEORGE STREET Street Address (P.0. Box Nurnber is Not Acceplable)
ST AUGUSTINE, FL 23084
City FL | Zip Code

8. The above named entity submits s statement Ior the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am (amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrwturg Frped or ponidd name of regsiered ager: i wle f apphcable {MOTE Refstored AGent SIGRALIME /S s =Ner e Satingl DATE
FILE NOWI!! FEE IS 31 50.00 9. E!ec?ion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TILE P [ Delete 1I7LE J Crange [ Acdition
AN ZWIERZYNSKIL, TOMIR NAME
STREET ADDRESS | 162 ST GEORGE STREET STREET ADDRESS
ciy 31-ae ST AUGUSTINE, FL 23084 Cily ST.ap
TITLE n} [ Ol ILE {] Change ] Addition
NAME ABENHAIM, ILAN HAME
STREET ADORESS | 162 ST GEORGE STREET SIREET ADDRESS
LIy ST 29 ST AUGUSTINE, FL 23084 CIIY S1-4P
TILE O Deite Lk O Chenge [ Accition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 Ciiy-41-2p
{13 (] Detete e (J Change [ Acdition
HabE HAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-3T-21P
TITLE 3 Delete TITLE [ Change  [J Aadition
NAME NAME
SIREET ADDRESS STAEFT ADDRESS
CITY-5T- 2P Cliy-3T-2IP
TILE 7 Delele ThLE [J Change (] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CHY-SI-ZIP LIy -S1- 2P

12. | nereby ceqtly that the information supplied with this filing doas not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or dirsclor
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Block 11 if
changed. cr on an atiachmen: with an address, with alt other like empowered

SIGNATURE: = o/‘/za;—b,r WS-797-03PE

D OR A F SIGNING OFFICER QR DIRECTOR iate Davime Prone &
Z2Pn AEEPm BT T



