FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F0O3000006040 04-26-2007 90217 029 ***150.00
1. Entity Nama
1ST SECURITY MONEY CENTERS, INC.
Principal Place of Business Mailing Address l} U yovw~
233 ROUTE 17 PO BOX 106
TUXEDO PARK, NY 10987 TUXEDO PARK, NY 10987
e TR R T
967 Kout& (7 PO Box 106
Suite, Apt. #, etc. Buite, Apt. #, elc, 04242007 Chg-P CR2E(34 {12/06}
City & State City & State 4. FEI Number Applied For
SOvrHFIECOS NY | Sporyriccd < oY | 13-4174309 Not Appicable
Zip Country 7 ! Zip Count 7 - ' $8.75 Additional
10975-0106] 0 BanGE| 10925 -0004 o R EE 5. Certilicate of Stetus Desied ] 2% Reqmm" fona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR. Straet Addrass {P.O. Box Number is Not Acceptable)
SUITE A

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egistered agent.

- e
ay

SIGNATURE e

Sigrature, ryuaogi:prinlea rarte of registered agent and litle i 2ppiicable. {MOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5_00 Mﬂy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcP [ Belete TIMLE P Frange [ Acition
NANE OMAR, ABD M NAME
STREET ADDRESS | 233 RTE. 17 STREET ADDRESS 96 7 /?d T E I 7
ar-siae | TUXEDO PARK, NY 109870106 erTY-S7-2 Jour ~d/0
TITLE [ petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-219
TITLE 71 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete T7LE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREE[ AGORESS STREET ADDRESS
Ciy-ST-ZiP CiTY-ST-21P
TILE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-sr-zip CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver gefirustee empowered to execute this rep raquired by Chapter 607, Florida Siatutes; and that my name gfipears in Block 10 ¢r Block 11 if

changed, or on an attachment an agdress, with all other li
%/ 0= ﬁrA‘/-.m
77 7 o

SIGNATURE ANG TYPED QR PRINTER NANE OF SIGNING OFFIGER OR PIRECTOR Date Daytime Phfine #

SIGNATURE:




