2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 857920

1. Entity Name

THE AMERICAS COLLECTION, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

2440 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

2440 PONCE DE LEON BLVD,
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

(LT

02152007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0270421 Not Applicable

5. Certificata of Status Desired O $8.75 Audtionat

Fae Required

6. Namae and Address of Currant Registersd Agent

BOLANOS, JOSE A,

2121 PONCE DE LEON BLVD.
SUITE 1035

CORAL GABLES, FL 33134

.

DO NOT WRITE
IN' THIS SPACE

8. The abaove named entity sutrmits this statermant for the purposa of changing its registerad office or
the obligations ol registered agent.

SIGNATURE

registarad agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typad or printed nama ot (eg ktered agen! ang tils il apoicanis

{NOTE: Regisiecad Ageni signaiure required when rersiaing)

DATE

9. Election Campaign Financing

Wil .
FILE NO FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

P
ORTIZ, RAMIRO

2440 PONCE DE LEON BLVD
CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

VP

VALDES-FAULI, DORA

2440 PONCE DE LEON BLVD
CORAL GABLES, FL

TILE

NAML

STAEET ADDAESS
CITY-ST- P

TITLE

HAME

STRELT ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

HAML

STREET ADDRESS
Cy-51-2IP

IE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

lliIlLliHi{ 1

3
0505 0 =201

l

=31
IE-015 150,00

DO NOT WRITE
IN THIS SPACE

P -~

: i

12. { nereby certify that the informaticn s
indicated on this report or supplem
of the corporation or the recaiver
changaed, or on an atlachment

SIGNATURE:

raport is true and accur, and that my slgnaiur

lied with this filing doas ngs qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerniy that the information
E(lzlfhhave the same lagai eflect as il madae under cath; that | am an officer or director
y Chaptg)

7, Fiorida Statutes: and that my narme appears in Block 10 or Block 11 it

\ 22

sflirune AMD TYPED OFPRINTED NAME OF SIGNING orr?( OR DIRECTOR

Date Daytme Prone #

L



