2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 20,2007 8:00 am

DOCUMENT # S96075

1. Entily Name

COLLECTION CONNECTION, INC.

Secretary of State

02-20-2007 90053 001 ***150.00

Principal Place of Busingss

12229 S.W, 132ND COURT
MIAMI FL 33186

Mailing Address

7600 SW 112TH ST.
MIAMI FL 33156
us

DO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, alc.

1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FE| Number Anplied For
65-0234850 Not Applicable
Zip Country Zip Counlry $8.75 Addtional

5. Cerlilicale of Slatus Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address ot New Registered Agent

T AR LT MAR T E L

_WOLE-MIGHAELH- — -
o= FHGARDENS DR
N MIAM! BEACH EL 33180———

Streel Address (P.O. Box Number is Nol Acceptable)

o0 /72 S7-

+

Sz FL 5% o

8, The above named onlitysubmils thi olch

the obligations of registered agent.

ging its regislered

oflice or registered agent, or both, in the State ol Florida, | am lamiliar wilh, and acceol

- F- 200 7

?cnt for lhe purp:
_SIGNATURE ( :D ) / Lt

Signature, typed o prnted e ol repstered agent ana tile r applicabhe, (NOHE: Registered A

DATE

ent sigrature reguired when remstaling

FILE NOW ! FEE IS $150.00
After May 1, 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HILE L ] Dotete e D Change [ Addilion
HAML MANDELL, ALLISON N

ST ADIKi s | 1135 E WBST NEWPORT STREEY ADDRLSS

ciy-st-zr | CHICAGO IL 60657 CIy 81 AP

TIILE D O oelete THTLE ] Change [T Addilion
NAML MARMER, HAROLD NAME

SINET ADDHI g5 | 7600 SW 112 8T STREL] ADDFE S5

CHY-SI1-2IP MIAMI FL 33156 CITY SI-7tP

il ] O Daine i U Change 1 Addition
NAME HOLTZMAN, HARRT HiME

SIRE ApDRESS | 7821 NOREMAC AVENUE STREE T ADDRESS

cly-si-2p MIAMI BEACH FL 33141 Ciy SI-2p

11LE [ Delere 11k O change [ Addition
HAME NAME

SIREET ADDRIS% STREE T ADDRLSS

CITY-SI-P IS e

ILE 3 velele 1ML {Ichange [ Addilion
NAME NAME

SYREET ADDHI 55 STREH | ADDFESS

Y -S1-71F Cy-S1. AP

TITLE O Delete T {J Change  [] Addilion
NAMF, NAME

SIREET ADDRI 55 SIRLL T ADDIY 88

CITY-ST-7IP Iy s1-2

12. | hereby cerlify that the infermalion supplied wilh this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further corlify that the information

indlicaled on this repert or supplemental ropert is frue and accurate and that my signatur

ol the corporation or Lhe receiver or trusloe empowered 1o execule this report as raquired by Chae

if changed, or on an allachment with an address, with all other like empowarpd
SIGNATURE: //M (D> MARrEL /34

¢ shall havg, Ema-egal offcct as il made under oalh; that | am an officer or diractor

orida Stalutes; and that my name appoars in Block 10 or Biock 11

2-8-07 _[/-S6/-4FF 524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dete Layirme Theone k

v



