"0

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

DOCUMENT # P94000040777

1, Entily Name
INTERMEX WIRE TRANSFERS, INC.

Secretary of State

Principal Place of Business Malling Address
8480 SOUTH OYUE HWY. 9480 SOUTH DIXIE HWY.
MiAMI, FL 33156 MIAME, FL 33156

AL LA A

01112008 Mo Chg-P CR2EQ34 (11/05) .
DO NOT WRITE IN THIS SPACE |-
65-0492035 Nat Applicable
5. Cortificate of Status Desirad % $8.75 additional
Fee Required

6. Name and Addrass of Current Registered Agent

RINCON, JOHN B
iansweser Q4o Sourn e Mwy
MIAMI, FL 36438 3 5',

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this siaterment for the purpoese of changing iis reglstered office or registerec agent, or both, in the Siate of Fiorida. | am fammiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or panted name of registered agent and utle v applicable.

(NOTE Regstered Agent signaluce required whan reinstaling} DATE

9. Election Campalgn Financing

FILE NOWI!I! FEE IS $150.00 Trust Fund Cortrbubion.

After NMay 1, 2006 Fea will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TiLE P
NAME RINCON, JOHN B

steeranmress oreo-swieast A Y® S, Duce Uy

crv-sTar | MIAMILFL 38tre 33/ b
THLE Ve
KANE RINCON, CARLOS

STREET ADDRESS | 16901 SW 83RD AVENUE

CAY-ST-2P MEAMI, FL 33157
TALE VP
NAME RINCON, CESAR . . .

STREET AD0RESS | 16282 CAYUGA CIRCLE

CATY -8T-2IP DAVIE, FL 33331
THLE GM
NAME PEREZ, JUAN

STREET ADDAESS | 13656 SW 117 LANE
CATY- ST-2F MIAMI, FL 33186

e

NAEWE

STREET ADDRESS
CifY- 5T-2F

THLE

NAME

STREET AUDRESS
CAFY . 5T-2IP

100000332594
1124 /06~B00B3-002 158, 75

DO NOT WRITE
IN THIS SPACE

12. {heraby cenily that tha Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
indicated an this report or supplemantal report is true and accurate and that miy signature shall have the same legal affect as if made under oath; that | am an officer or diractar

of the carporation or the receiver or frusiee el ered 1o execute this report as required by Chapter 807, Florida Staivies, and thal, my name appears in Block 10 or Bloch 11 i
changed, or on an attachﬁm 2&? /a,dd: . with &)l other like empowerad.
T e T i) T
SIGNATURE: _ LA | Oopses T Puwar T 1, 3000 200 L1 - Fone

Cals Daydma Phond ¥

SIGHATISRE AND TYPED OR PRINTED HAME OF SIGNING OFFICEf OR DIRECTOR
T




