__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION 5 LT Sarcra B. Mortham
ANNUAL REPORT Eeip ) Sccretary of State

LiVISION OF CORFPORATIONS

1. Corproahon Nare (4)
COLLECTION CONNECTION, INC.

AERUEAN AN BRI

Foacioal Place of Buasiness Mailing Adchess

12223 SW. 132ND COURT 7600 SW 112TH ST.
MIA FL 33186 MIAMI FL 33156
us

3. Dala Incorporated or Qualified 3a. Date of Last Report

11/22/1931 03/31/1895

(o Pingipal Flace ol Basness [ 2a, Maiing Address 4. FEI Number Appliad For
1] o e B 650294850 Not Applicatie
o Suite, Apt # et I Suite, Apt. #, etc 5. Cortificato of Status Dasied O $8.75 Additional
J22| S £ e Fee Required
Cry & Stale | City & State 6. Fioction Campaign Financing $5.00 may Be
[23[ B o e B 281 S Frust Fund Cantribution O Added to Fees
A1 Country L __ Gountry 8. This carparation has liability for intangihble tax under s 199.032,
j_za_l o ?ﬂ77 B i B 23[ o 30] Fiorida Stalutes 0 Yos ﬂr:gl’;o
9. Name snd Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
Y R o - a1 Name
WOLF. MlCHAEL H., ESQUIRE 82| Street Address (P.Q. Box Number is Not Acceptabie)
2450 N.E. MIAMI GARDENS DR
2ND FLOOR 83
N MIAMI BEACH FL 33180 al G T o

11, Pursnamt ta the provisons of Sectkons BO7 0507 and 607 1508, Florida Statutes, the above-nanied corporation submits this stalement for the purpose of changing its registered office
or registercd agont, or both, in the State of Fiarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihas wiln, @nd accept the obhgations of, Sedction 607.0505, Flonda Statutes

SIGNALURE

14, | ¢ herely Gartily that the informattion supplicd with this Alng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
curtity tat the infonnation indicated on this annual report o supplementa’ annual report is rue and accurate and that my signature shall have the same legal effect as if made under
calhy that | am an oficer or Grectar of the corporahan or the receiver or ruslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Back 13 1f changed, or on an atlachment with an ackdress.

SIGNATURE: (-, Qﬂf’wv/ Cleline MNacmer 2005t 305, $1-734)

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Gate Tiayimi Prong #

| - e AN A e Fopy It o ’ NOE Rgateortd Agunl sgnature: rerp ired wher reinstatngl oAt &
| 12, WD DIRECTORS A K _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
1Lk ] DELRIE b 1TILE [ Change [ Addition | =
e MARMER, ARLINE 12N 3
st Aopiess | 7600 SW. 112TH ST. 13 SIREF] ADDRESS et
Corrsooe O MIAMIFL 1407 -5 1P &
8T D ] DELETE Z 1T [ Change [ Addton | ©
bt HOLTZMAN, NORMA 22Nawe
sterianiss | 721 NOREMAC AVENUE 2 3STREET AODRESS
| onv-stze | MIAMI BEACH FL o 24CITY-51- 20
it D [CJ DELETE 3 1TILE [7] Change [ Addition
Harf MARMER, ALLISON 32 NAME
st annass | 7600 SW. 112TH ST. 43 STHEFT ADDRESS
creesie | O MIAMIFL o __Qasomstar B
1hr D [] DELETE ERROMS [ Change  [] Addition
RN HOLTZMAN, JOEL 42 KAME
CUHEL ] AT 3S 7821 NOREMAC AVE. 43 STREET ADDRESS
| oestre | MIAME BEACH FL o ) 440Ty-8T- 28
Wt []DELElE 5 Y TILE {7) Change [ Addition
NEk 52 NAME
SHHEET AR 53 5TREET ADDRESS
o Lo 54CTV-51-2P |
1ILF [} DELETE 6 1 TILE [3 Change  [] Addilion |
fans £.2 NAME }
STHi L ABDRESS 6 3 STREET ADORESS |
Cliosl n o 64CIY-51-2F }
|
[




