FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000104431 04-11-2006 90107 049 ***150.00

1. Entity Name
COLLINS POINTE HOLDINGS, INC.

Principal Place of Business Mailing Address

C/0 PAVIA & HARCOURT C/0 PAVIA & HARCOURT 5 U 0 1 0 9 0 2
600 MADISON AVENUE 600 MADISON AVENUE

NEW YORK, NY 10022 NEW YORK, NY 10022

L

01242006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oy FppiedFo

52-2143984 Not Applicatle

0O $8.75 Additional

3 ifi f Desired *
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 l N TH IS S PAC E

8. The abova named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the Stata of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

I FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
|
10 OFFICERS AND DIRECTORS [

TILE PSTD

NAME GAZZOLA, MARIO

STREET ADDRESS | 600 MADISON AVENUE 12TH FLOOR
CITY-ST-7IP NEW YORK, NY 10022

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE
HAME. —f—— R

cvsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
- omy-st-zip

| TLE

| NAME

" STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ort is true and accugie and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or direclor
empowered o execple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other liklf empowered.
Ok 2(2-508-2330

12. | hereby certify that the imformation suppli
indicated on this report or supplemeantal
of the corporation or the receiver of tru
changed, or on an attachment with an

SIGNATURE:

Miegio Garzola 4o

o~
SIGMATURE AND TYPED OR PRINTED NAME K G OFFICER OR DIRECTOR Date Daytrne Prone #




