FILED
ANNUAL REPORT

DOCUMENT # P97000102345

1. Entity Name

736 COLLINS, INC.

Principal Place of Business Mailing Address
230-5TH STREET 230-5TH STREET
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

M

01082008 No Chg-P CR2E034 (11/05)

“¥ 3008 FOR PROFIT CORPORATION Jan 22,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE FENae Ao

65-0325834 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

B AT SYALET DO NOT WRITE
MIAMI BEACH, FL 33139 lN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinlec nerma of registered agont and bils i apphcable (NOTE Regisierad Agenl signature required when renslatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME ROBINS, SCOTT . HOO000Y91 147

SIREET ADDAESS | 230-5TH STREET - s 1 h = : "7
s | 20T STREET 139 01+23/08-80062-017" 150.00

e )
NAME : Y
STREET ADDRESS
CIly-$1-21p

1 -

SE

TIILE
NAME

o DO NOT WRITE .

NAME
STREET ADIRESS ] ‘ o
erry-§T-2 o S e

e IN THIS SPACE

TLE . o S - R
NAME ’ : i
STREET ADDRESS-

CiTY-ST-ZIP

TLE ‘ e o
STREET ADDRESS
CIry-51-2iP

12. | heraby certily that the infl i with [his filing doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repo supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath: that | am an oflicer or director
ol the corporation or the rec tee empowared 10 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

| S Bk [fpes” Bservser

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylwre Prone 4

Oware




