2008 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P99000054411 ' Secretary of State

1. Enlity Name
COLLECTIONS.COM, INC.

Principal Place ¢f Business Mailing Address
9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
SUITE 400 SUITE 400

MIAM, FL 33156 MIAMI, FL 33156

N EAEREOR RV

01072008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO FoTea T

65-0933074 . Not Appiicable
i $8.75 additional
5, Certificate of Status Desired ﬁ{ Fee Raguired

6. Name and Address of Current Registered Agent

31“613 gs bESEEXNB BLVD. o DO NOT WR'TE
MIAML FL. 33156 - IN THIS SPACE

8. The above namad entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
tne obligations of registered agknt.

[:] . -
SIGNATURE TPAY (. Simous [-1S-2¢
Signaturs, fype, ta%a@eulsmreﬁ agont ana biis f applicat:s. {MOTE: Regigterad Agent mignalure cagyired when reingtating) |_H—|ﬂi-H'|[| ";l?_f:]gl-?r”
L . oy pon _' .
1y A L) 12 1C0
FILE NOWIl! FEE IS $150. 9. Election Campaign Financingl $5.00 May Be Jl _L""_ L_i':' _,3{:";”]4 _I?UL' 1?0 - 12
o F $150.00 9N 7 oy P
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. CIf . Addad to Faes 01/25/708-80004-002 152,75
10. QOFFICERS AND DIRECTORS [
TITLE PD
NAME REYES, ANGEL : .
STREET ADDRESS | 8100 S, DADELAND BLVD. #400 . v
orv-stze | MIAMI, FL 33156 o : ’
TITLE
NAME
STREET ADDRESS
CITY-S1-2P
TLE
NAME

cov-ar ~ DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exgmptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rua 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 corporation or the receiver or rustee empowered to execute 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 gn address, with all ather like empowered.

SIGNATURE: Moty gevss Jors.op RS BU- @il s

FRINMED NAME OF S8IGNING QFFICER QR DIRECTOR 4 Date Daytme Phong £




