' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2007 8:00 am

ecretary of S
DOCUMENT # P06000013531 ry tate
1. Entity Name 04-18-2007 90158 008 ***150.00
COLLINS XLK, INC.
Principal Place of Business Mailing Address
434 SW 63 AVE 434 SW 63 AVE S
MIAMI, FL 33144 MIAMI, FL 33144
e IR VHW NG TIN

Suite, Apt. #, ete. Suite, Apt. # etc. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20 -4 2724295 Nol Applicadle
Zip Country Zip Country 5. Cedificale of Status Desired O $875 Addilional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KREUTZER, ELKE
434 SW 63 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

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 Floridda. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE -
Signature, typed or printed rame of registered agent and Y 1f appiicabi (NOTE Registerec Agenl snature ragured whan reinsiating) DATE
FILE NOWI!! EEE IS 5150:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [J pelete TMLE [ Change [ Adduion
NAME KREUTZER, ELKE NAME
STREET ADDRESS | 434 SW 63 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33144 CITY-5T-21P
TITLE vD 1 petete TITLE [T change ] Addtion
NAME GARCIA, LORENA NAWE
STREET ADDRESS | 434 SW 63 AVE STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33144 CITY-ST-71P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE {0 pelte TITLE {J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
TiILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-7iP
TITLE 3 Deiete TIE D changs [ Acdition
NAME HAME
STREET ADDRESS STREET ABRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby cerlity that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report of supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida 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 empoweraed.
<
SIGNATURE: __ ¥ hb * F ke kzeen AL 401 o U0

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
{

l



