2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P98000016940

Secretary of State

1. Enlity Name

FIRST MERCHANTS COLLECTION CORPORATION

(03-10-2008 90064 048 ***150.00

Principal Place of Business

1320 SOUTH DIXIE HWY
1275
CORAL GABLES, FL 33146

Mailing Addrass
1320 SQUTH DIXIE HWY

1275
CORAL GABLES, FL 33146

b an-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

555 N.E. 15th Street 555 N.E. 1l5th Street

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)

Suite 104 Suite 104

City & State City & State 4. FEl Number . - -|Applied For
Miami, FL Miami, FL 52-2082059 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+73 Additional
33132 USA 33132 1us Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LEVEY, LEWIS J ESQ.
1320 SOUTH DIXIE HWY

STE 1275 555 N.E. 15th Street

CORAL GABLES, FL 33146 Suite 104
City FL Zip Code
Miami 33132

Name

Street Address (P.O. Box Number is Not Acceplabie)

B. The above named entity subimits 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

Signalura, lyped or printed name of registered agent and

\itle it appiicabla

(NOTE: Regisiered Agent signature required whan reinsiating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete THLE T ~ = [ Change — (] Addition
NAME FRIEDMAN, ALLISON L NAME 555 N.E. 15th Street, Suite 104

STREET ADDRESS | 1320 SOUTH DIXIE HWY, #1275 STREET ADDRESS Miami, FlLorida 33132

CITY . ST ZIP CORAL GABLES, FL 33146 CITY-ST-2IF

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-20P

TITLE [ Deleie TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2IP

TITLE O pelete TITLE O change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-7IP

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P "

TITLE O pelete TICE T change [ Addition
NAME NAME

STREET ACCRESS STREET ABBRESS

CITY-ST-21P GITY-ST-2IP

12. | hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated on shis report or supplemental [gport is true and accurata and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corperation of the receiver or trygd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

ALLiSow L. FricOman) ppes.

3fy4[¢ 205-371-§1.50

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Oaytime Phone #




