FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F11559 04-27-2006 90167 034 ***150.00
1. Entity Name
MR. MONEY, INC.
Principal Place of Business Mailing Address . .
5167 SM. 8 ST, 5167 SW. 8 ST. 40055491
MIAMI, FL 33134 US MIAMI, FL 33134 US
s s VAP MAREARACAR AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2088270 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O EGBB'EBSQ ﬁg:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSEC
1500 S.W. 16 AVENUE Street Address {P.QO. Box Number is Not Acceptable)
MIAMI, FL 33145
Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE Bk
Sipﬂ:ﬂlul}‘, ) d o printad name of registered agant and title i applicable. (NOTE: Registernd Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 3. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD £ pelete ME [ change [ Addition
RAME GERMAN, LOPEZ NAME
STREET ADDRESS | 1300 S.W. 21 AVENUE STREET ADDRESS
CITy-ST-ZIP MIAMI, FL 33145 CITY-ST-2IP
TITLE TS O Detete TITLE [ Change [ Addition
NAME LOPEZ, JOSEC HAME
STREET ADDRESS | 1500 S.W. 16 AVE STREET ADDAESS
CITY-51-2IP MIAMI, FL 33145 CHY-§T-2P
Tns O Delete e [ Change [ Aagition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ciry-sr-2p
THLE O pelets TINLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e J Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [3 Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida 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 affect as if made under oath; that | am an afficer of director
of the corporation or the reckiver gy trustee empowgr@d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen wit all other like empowered.
o¢ [zo’/@g

Daytima Phong 4

Adoe

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loz lahov-s222




