FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT 3 . A
DOCUMENT # P98000012815 ecretary or Sdtate
07-12-2007 90055 047 ***150.00

1. Entity Name

HISTORICAL COLLECTORS, INC.

Principal Place of Business Mailing Address "
306 £ BULLARD PKWY 306 E BULLARD PKWY qulc49ov
TAMPA, FL 33817 TAMPA, FL 33617 .
e p oo R AR AR
23¢4 AA| 2544 Ceesroun. Aowe
Suite, Apl. #. etc. Suite, Apt. #, elc. 07092007 Chg-P CR2E034 (12/06)
ity & Siate ’ City & State 4. FEI Number Applied For
\'éffle_'f/ 4 fA—pfz 3" VWYesLey / ‘/L— 59-3523310 Not Applicable
- p 7 -
ﬁgl}ya ‘u:gyca ‘gpaﬂa CDPUHW ' 5. Certificate of Status Desired O fi‘;iﬁ?:‘;m"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name JR—— . ﬂ
SAID, GHALEB M Jose L. KAuos
222 E. BULLARD PKWY. Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33617

23¢q (Qpespuec Lme

City Wf;leq % ya FL ]%)Code :9

8. The abave named entity submits this statement Igr the purpose of chang‘ﬁg its registared office or registerod.abent. or both, inne State of Flerida. 1 am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE 7 I T {1
Signature. lypea o prmted naml‘ﬁﬁa'm awhrt any e if appligable INCTE Registerad Agent gignalure required when teinsiating L) DATEJ
FILE NOWII! FEE 1S $150.00 9. Lleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TINLE - | DP O velete TITLE [ change [ Addition
NAME SAID, GHALEB M NAME
STREET ADDRESS | 222 E. BULLARD PKWY. STREET ADDRESS
CITY-57-21P TAMPA, FL 33617 CivY-87-71P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TTLE O pelere TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CLTY-ST-2P
NTLE 1 Delete THLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cry-ST-21P
TITLE [ oelete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2P CINY-ST-71P

12. | hereby certify that the information supplied witn this fiing does not quality for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal cfiect as if made under oath. that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 10 o Block 11 if
changed, or on an attachp@nt with an addiess, with ghother fke empowered.

G #rteg Z/&fﬂ’h - g‘:. %/7 £3 9053,

OR PRINTED NARE OF SIGPﬁNG OFFICER OR DIRECTOR Dats D{y{imu Phana #

SIGNATURE:

SIGMATURE




