-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 08:00 AM

DOCUMENT # P98G00016940

1. Entity Name

FIRST MERCHANTS COLLECTION CORPORATION

Secretary of State

Principal Place of Busingss Mailing Addrass
1320 SOUTH DIXIE HWY 1320 SGUTH DIXIE HWY
1275 1275

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR AR A

1092006 No Chg-P CR2ZED34 (11/05)
4, FEI Nurnbar Applied Tor
52-2082059 Not Applicatte
N $8.75 additional
| 5. Certificate of Status Desired O Fee Requisd

8. Name and Addraeas of Currant Reglstered Agent

LEVEY, LEWIS JESQL

1320 BOUTH DIXIE HWY
STE 127§

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submils ks staiement for the purpose of changing iis registered office or registored agent, or bolh, in the Stala of Florida. | am familtar with, and agcept

ihe obfigations of registered agent.

SIGNATURE

Slgnaturs, typed Or ortas iidms of grstared agent end thte i spphoanic

NOTE Regisled Agenl signaline ragquired wiven reinstalng}

DATE

9. Blaction Carnpalgn Financing

FILE NOWTI! FEE 13 $150.00 Trust Fund Contriurian.

Aftor May 1, 2008 Fao will be $550.00 a

35.00 May Ba
Addad to Fees

10, QFFICERS AND DIRECTCRS I

PST

FRIEDMAN, ALLISON L

1320 SCUTH DIXIE HVWY, #1275
CORAL GABLES, FL 33146

WHe

HAME

SIALET ADGAESS
CIvY-31-2P

TIE

NAME

STREET AGDRESS
TIFY-53-0P

TITLE

HAME

SINLET ADDREST
LITY-SF-2F

THLE

MANE

STREET RDORESS
QIty-51- 2P

TITLE

HAME

SINEET ACDRESS
Cire-5§-2F

TRE

NARE
STREETADDRESS
iy -ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hataly cerlily that tha informati
indicated on this report or supp
ol the coperation of $he receiy ol rist
changed, or on an atfach th

SIGNATURE:

lied witn 1his liing
al report is true 2

.5, with all other like empowarad.

A“(SU}P{W

<)

coes not qualify for the exemplions contained in Chapler 118, Fiarida Statutas. | furthec ceartity inat e Information
accurate and 1hat my signature shall bave the same lagal effact as f made under cath; that ! am an officer or direcior
ampewered (0 execute this repart as required by Chapte 637, Alatida Statutes; and thal my name appsars in Block 10 or Block 11§

SIGNATURE AND TYPED OR FRINTED NAME OF StSHING OFFICER O DIRECTOR

Casture Proos #

¢ dinan JPres. YayL GoCLILY

—y




