-2007 FOR PROFIT CORPORATION

|
ANNUAL REPORT (AR) FILED

DOCUMENT # Hb3199 Apr 30,2007 08:00 AM
. EniyName Secretary of State
CASH INN OF 79TH STREET, INC. ry
Principal Place of Businoss Mailing Addross
1823 N.W. 79TH STREET 1823 N.W. 79TH STREET
2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suile. Apl #, ele. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06) ‘

City & Slalo City & Slalo 4, FEI Number _ Applied For

59-2584650 Not Applicable
Zp Country Zp Counlry 8. Carlificale of Status Desired 4 38'75 Addtional |
' Fea Required
6. Name and Addrass ot Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Namg
NOWAK, DIANNE
1823 NW 79TH STRFET Strool Addross (PO, Box Number is Nol Accoplable)
MIAM! FL 33132

City FL TZip Code |

B. The abova namoed enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe Siale of Florida t am familiar with, and accept
Ihe obligations ol regislered agont

SIGNATURE

Sgralure, typed o priled name of regisiered agerit td ive -~ anpheable. (NOTE- Regsteted Agenl sgnature required when revistaling) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be ‘

After May 1, 2007 Fee Will Be $550.00 Bt
Make Check Pay;alzala to Florida Department of State Trust Fund Contrioutlon. - L] Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CP 3 Detcie TILE I Change (] Aadilion
NAMC NOWAK, DIANNE I. NAME '
It anprrss | 5008 QUAYS DE TERRACE STREET ANDAT 55 ey I
CIY-51-HF MIAMI FL 33138 CINY-S1- 2P B [_'f}U'l.JUU?‘{l‘.ihl_]_‘El il !
OS5 A07=2007 -1 150 00
. O paete e [JChange [ Addilion
NAME NAME
SINTTARDRESS SINCEL ANDALSS
CITY-83-21P GITY-81-21P
jine [ Delele HIL [ change [ Addilion
NAMI. NAM.
SIRCET ADDHESS ’ STREET ADDRISS
CHY-SI- 4110 CHY-$1- 218
M 21 Delele InE O Chianne  [7) Adkditien
NAME NAMI
STHETADIRI S8 SIRITT ADDRE S5
CHY-SI-71p CIY-81- 2P
1NiE [ betele e [ change [ Aadilion
NAME, NAME
SINETADDRESS SIREE] ADDRESS
CHY-5T-2IF CIY-51- AP
WL (] Delete fne [ Change [ Addition
NAML NAME
SIVET ADDRESS SINCCT ADDRESS
Gl -s1-2IP CITY-S1- 7P

12. | horeby corlily that 1ho information supplied with this filing deas not gualify (or the oxemplions conlained in Soclion 119, Florida Slatutos. | furiber cortify lhat he infarmation
indicaled on this report or supplemental report is lruo and accurate and that my signaturo shall have the same legal effoct as it made undor oath; that } am an officor or director
of the corporalion or 1he receiver or rustce cmpowared 1o oxocule this report as required by Chapter 607, Florida Statules: and Ihal my name appears in Block 10 or Block 11
il changed, or on an allachrﬂ@nl wilh an addross, wilth all othgr like empoworad

SIGNATURE: \ S

siMaPURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Prione #




