FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000006895 04-09-2007 90052 043 ***163.75
1. Entity Name
EXPRESS CHECK CASHING Il, INC.
Principal Place of Business Mailing Addrass
1301 E. ALTAMONTE DR, #129 2658 EAST BROAD STREEY
ALTAMONTE SPRINGS, FL 32701 COLUMBUS, OH 43209
PV B W R DNAMEHC AT WA Th MG
Suite, Apt. 4, aic, Suite, Apt. #, atc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
31-1432024 Not Applicable
e Ceuntry Zp Country 5. Certificate of Status Dasired B f:; :fqaf:;;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE ACCESS
236 E. 6TH AVE. Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntle i apphcabie (NQTE; Registered Agenl signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ¥ Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete TITLE Change [ Addition
NAME BITTON, YARLOU NAME BI7TON YARAC oV
STREET ADORESS | 261 SPRING LANE STREETADDRESS | £ BE 7 CAINS WREN THAIL
cIny-ST-2P WINTER PARK, FL 32789 CITY-ST- 2P SANEORD, FL 32 77/
TITLE P T Delete TITLE [ Change [ Addition
NAME BITTON, JUDAH NAME
STREET ADDARESS | 2658 E. BROAD ST STREET ADDRESS
CITY-ST-2F COLUMBUS, OH 43209 CITY-ST-2IP
TALE T O pelete InLE B Ghange [ Addiiion
NAME BITTON, MICHA NAME _ —
STREET ADDRESS | 524 VIA - VERONA, UNIT 201 STREETACORESS | Lo S DREXEL ALs
-2 | ALTAMONTE SPRINGS, FL 32714 av-siae | BEXLE Y, o £2209
TITLE {1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12, I hereby centify that ihe information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certily that ihe information
indicated on lﬁis report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4—/.?/2007 &G -222-108)

L
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Data Dayume Prone &

SIGNATURE:

4



