2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000100417

1. Entlty Name
R.J. CASH Ill, INC.

Feb 15, 2007 08:00 A
Secretary of State

Principal Place of Business

10080 NW 27TH AVE
MIAML FL 33147

Mailing Address

10090 NW 27TH AVE
MIAML FL 33147

I

02052007  Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrTT— A o
65-1054112 Not Applicable
8. Certificate of Statrs Desired 0 gg ;::Rd':d'“m

8. Nume and Address of Current Registered Agent

SIEGEL, STEPHEN $ ESQ
7411 MIAMI LAKES DR
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing [ts registered office or registerea agent, or both, in the State of Florida. 1 am (amiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signattuns, typed or prinkid rar of rsgritensc 08 and 128 T apphcatie. {NQTE: AQect

o DATE

’ FILE NOWIl! PEE IS $150.00
After May 1, 2007 Foe will be $350.00

9. Election Campaign financing
Trust Fund Contribution.

ss.oo May Ba
Added to Faes

10. OFFICEAS AND DIRECTORS |

LE P

NAME ESQUIVEL, WILLIAM
STREETADORESS | 10090 NW 27TH AVE
CITY-S7-2P MIAMI, FL. 33147

TLE D

NAME ESQUIVEL, RAFAEL E
STREET ADORESS | 10080 NW 27TH AVE
CitY-S1- 7P MIAML, FL 33147

e

NAME

STHEET ADDRESS
CIY-§1-2P

TME

NAME

STREET ADDRESS
Criy-§T-2P

TILE

NAME

STREET ADDRESS
CAY-5T-2P

TE

NAME

STREET ADDRESS
CrY-ST-2P

(120 150100

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that ihe information supplied with this filin
indicated on this report or supplemental repprt is true an
of the corporation or the recei ru: / iy,
changed, of on an attachmep! witl/osdAd g

g

does not quallly for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 o Block 11 if
e85 with a.ﬂ ather like empowsred.

W”’é/"'// %ﬁuu‘./ //e.w Py o

P8 -659/-5/7 )/

4
SIGNATURE:

MATURE ANE) TYPED OFR PRINTED NAME OF §INING OFFIGER OH DIRFCTOR

2L
Dats

Daytrre Fhone #




