2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P05000120157 Secretary Of State
1. Entity N
ITAnLiAIGm(EOLLECTIONS INC. 05-01-2006 90391 016 ***150.00
Principal Place of Business Mailing Address
755 NORTHWEST 72ND AVENUE PLAZA 6 755 NORTHWEST 72ND AVENUE PLAZA 6
MIAMI, FL 33126 MIAMI, FL 33126
T S R 0RO
Suite, Apt. #, stc. Suite. Apt. #, etc. 04292006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
? 3)2 L" ( Not Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desired O Eeae;{g ﬁgﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
SPIEGEL & UTRERA, PA. RAFFALELE ScHIRAL DI
1840 SW 22ND ST. Street Address (F:’.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 +5% Nuw F2Z Ave - VeAZ A 6
City hl/’”"\\ FL Zip Code g3,26

8. The ahove named enti bmits this siatemeniyfor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns, gisl ag ;2 /
SNATUR i NI ACL S SCRAL [ReS - OL /290 A
S@Wmm“‘% fd agerd ¥ and Ltg 1 appScate. {NOTE: Regisierad Ageni signature r&auited when arsstating) DATE
FILE NOWI! FEE IS $150.00 " 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
NTLE DP3T [ Delete me [ Change [ Addition
NAME SCHIRALDI, RAFFAELE NARE
STREET ADDAESS | 755 NORTHWEST 72ND AVENUE PLAZA 6 STREET ADDRESS
CryY-51-2P MIAMI, FL 33126 CiTY-ST-21P
e O Detete TME O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-57-2P CITY-ST-2P
TIRLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21F CIFY-si-2P
MLE [ Delete TI1LE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Ciy-ST-21P CIyY-ST-2P
MTLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZP
THLE [ Dekete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2pP Criy-ST-219

12. | hereby cerify that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleg repert is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the rec T or tusfee empowered to exglute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress, with all other fke empowered.

e SKpfhAcLe Sctipases Tres qpgf,




