c'_lv"-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2008 08:00 Al

DOCUMENT # P98000061917

1. Entity Name

740 COLLINSG, INC.

Secretary of State

Prncipal Place of Business

407 LINCOLN ROAD
SUITE OF
MIAME BEACH, FL 33139

Mailing Address

SUITE 9F
MIAMI BEACH, FL 33139

407 UNCOLN ROAD .

Y
v

DO NOT WRITE IN THIS SPAC

E

HIIHIIH\I!I\I\IM\IIUII\HIIHIII\llllll\lll\Illll\lli\'1|I1I|HH'III |

03042008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For__|
65-0860485 Not Applicatle

$8.75 Additional

5. Coertificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

COMRAS, MICHAEL

C/0 THE COMRAS COMPANY OF FLORIDA INC
407 LINCOLN ROCAD, SUITE 9F

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The ahova named anlity submits this statemant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. lyped of printad nama of registered agent and blis Il appkcanle

(NOTE: Regisiared Agent signature reguired whan reinstalng)

DATE

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

Trust Fun'd‘(_)onl_rjbution. "

9. Elaction Campaign Financing -

1'-1 .'*E]

$5.00 may Be
Added 10 Fees

10. .. OFFICERS AND DIRECTORS |

TITLE PSD
" NAME COMRAS, MICHAEL
STAEETADDRESS | 407LINCOLN ROAD \STE 9F
QY -§7-IF MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-si-21P

TITLE

NAME

STREET ADDRESS
cny-si-21p

TirLe

NAME

STREET ADDRESS
CITY-S51-2IP

TITLE
NAME '

STREET ADDRESS | . .
; L Tt
CITY-51-2P - et et

DO NOT WRITE
IN THIS SPACE

12. | heraby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 tutther cartity thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal efiact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lruslas empowered 10 axacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachmant with an add with all o)fr like ampowered

SIGNATURE: :

BIGNATURE AND TYPED CR zﬁn-rsu NAME OF BIGNING OFFICER OR DIRECTOR

_q/&

Date Dayuma Fhone ¥
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