FILED
OFIT CORPORATION
2008 O ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # P99000018290 Secretary of State

1. Entity Name
C.A.l. COLLECTIONS, INC. 01-31-2005 90054 047 ***150.00

Principal Place of Buginess Mailing Address
22504 LABRADOR STREET 22504 LABRADOR STREET
BOCA RATON, FL. 33428 BOCA RATON, FL. 33428
> e s A A R
1331 SE | Avrnove, 1331 SE | Avanve,
Suite, Apt. #, atc. Suite, Apt. #, etc.

01182005 Chg-P CR2E(34 (10/03)

4, FE! Number Appliad For

CItyQJ‘éIQ-lﬂL Beoeh FL CME aloLBQa-an L., '65-0897271 Not Appicabie

33),1‘_{ l g H ‘§3£{ l..{ l CDBWSH 5. Certificats of Status Desired [H] ?e.; ;esq l‘:g:"u""a'

e —— 5. . Name and Address of Current Rogistered Agent 7..Name and Address of New Registered Agent e -
Name S.l.

INGL'S' CAROL A Straet Addi eﬂ‘:henN F RN(!l A table)

22504 LABRADOR STREET ael I L3 cceptable

BOCA RATON, FL. 33428 ) sl - Y22

W Dearbie|d Beack  FL [ "4y

8. The above narmed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept

the obligations of registered agent.
t
swm Steghen F.Rleco 1/ 18/o§

mvtmmmﬁmwmmnmpm (NOTE: Regiterad Agent signatun requiresd when reinstatng} PATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fungd Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. 0 0 pelete TmE KiCrange [ Addition
NAVE INGLIS, CARCL A NAME r’ is,Carsl A ‘
STREET ADDRESS | 22504 LABRADOR STREET STEET ADURESS n&? Hanrt Oakes Cilrele,
omv-stzP | BOGA RATON, FL 33428 CY-5T-29 [}n,cu{o_ & 319
TITLE [ detete TME [ Ghange M Addition
NAME NAME R leces 3 hen F-
STREET ADDRESS STREETAODRESS | 3R] S Vo
CITY-S§7-2P CITY-5T-ZP D%q&, Qlcl Be-clﬁ-‘n Fei. 3344 l
TME O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - —_ - - e L= - = - “STREET ADDRESS “|~—— e - -
CIFY-ST.2P €IY-5T-2P
nne [ Detete THLE [ Change  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-ST-2P
TITLE O oetes TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
TME O Detete Tm.E O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cenify that the information supplied with this fitin, g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witrgT Glberl
,//Zi/a' L7133

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




