FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name
HISTORICAL COLLECTORS, INC.
Principal Place of Business Mailing Address .
2344 CRESTOVER LANE 2344 CRESTOVER LANE q 00 7 3 3 & 1
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
R | W O
Suile, Apt. ¥, etc. Suite, Apl. #, etc. 04102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For
59-3523310 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desied [ 98+73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tName

RAMOS, JOSE
2344 CRESTOVER LANE Streat Address (P.C. Box Numbaer is Not Acceptabla)

WESLEY, FL 33543

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa’wgn Flw‘nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O petete TIMLE HE (A Change 1] Addition
HAME SAID, GHALEB M NAME SA1LD, GHALES ™M
STREET ADDRESS | 222 E. BULLARD PKWY. STREETADDRESS [Y3uy CREwTONER LAN&
orv-sT-2P | TAMPA, FL 33617 or-SP gwyeeley  Craot L i Fh. 2ASHY
TILE O pelete TITLE 1 ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITtE £ Detete TITLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P CITY-ST-2iP
TME [ pelete TITLE O cnarge [T Addition
NAME  ~ NAME
STREET 4/IDRESS STREET ADCRESS
CITY . ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor as reguired by Chapter 607, ida Statutes; and that my nggne appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other Ilke empowerad $[

/ O)/

e W) D)

D OR PRINTED NAME OF STGNING OFFICER OR IRECTOR N4 Datf Daylims Prone #

SIGNATURE:




