.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H53199 Jan 31, 2008 08:00 A
1. Enhly Name S
ecretary of State
CASH INN OF 79TH STREET, INC. y
Prinepal Place of Business Mailing Address
1823 N.W. 79TH STREET 1823 N.W. 78TH STREET
2. Princpal Place of Businass - No P.C Box # 3. Malling dddroes
Sulle, Apl. #. etg. Sule, &pt #, 85, 15t MOORE CR2ZE034 (10/07)
City & State City & Siate 4, FEI Number Apptied For
59-2584650 Not Applicable
e Counzry Zw Country 5. Certflicate ol Status Desired O g{g.g?qj?:étional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOWAK, DIANNE - .
1823 NW 79TH STREET Street Address (P O, Box Number is Nat Acceptable)
MIAMI FL 33132
City F L Zijy Code

8. The acove named entily submits tus statement far tha puracse of cnanging its registered affice or registered agent, or £ots, in the State of Flonda. | am tarmiliar wih, and accept
the obligations of reuistered agent.

SIGMNATURE

DATE

Gynatere yped or frrced ean 2 o reterad soecta v e tyrploasio STE Regiermas AJort sinnaba sequirir wihen 7

“FILE:NOW ! FEE'15:6150.00
ftar May 1,2008 Fee Will Be $550.00
e Check Rayable to Fiorida Department of State

9. Elecion Camoaign Financing $5.00 May Be
Trusi Fund Contriution. [[] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ Datete TME JCrange [ Addinon
HME NOWAK, DIANNE |. NAME LODGo0anT4a2
STAEET ADDRESS | 5006 QUAYS DE TERRACE STREET ADDRESS 02/07A03-80028-007 150,00
SITY - 5T- 212 MIAMI FL 33138 CiTY-3T-21P
Tk [ Deere TITLE [ change [ Addiiion
NAME HAME
STREFT ADDRESS STRFFT ADDRFSS
SIY-51. 7 LTy - ST-2IP
TE [ peete TILE [ change [T Addition
HAME NRME
STREET ADDRESS STAEET ADDRESS
oIrY.S1. 21 £ITY-ST-7IP
FILE 73 Deste TITLE 3 change ] Acdition
HAME HahE
STRELT ADDRESS SIRLET ADBRESS
QITY-51-21p CINy-5T-2P
TTE 3 peete L [ Change  [T] Acdition
HAME MEML
SIREET ADGRESS SIREET ADDRLSS
TITY-51- 41 Q- S1- 2P
TIRLE I peere TMLE Clctangs [ Agalition
NAME NEHE
STREEF ADDRESS STREET ADDRESS
oY -SE- 2P R

12. | hareby certify that the information suoplied with this filing does net qualfy for the exernptons cortained in Secton 119, Florida Staiutes | furlner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! ettact as if made under cath; that | am an officer or director
of tha gorporanan or e raceivar or trustee empowerad to execule this report as required by Chaprer 607, Florida Statutes: and that my name appaears in Block 10 o Blogk 11
it changes, or on an attachment with an ddres7wim ail other ligh empowered.

SIGNATURE: ) \ )va,// o7

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGN:NG DFFICER OR DIRECTOR Y Fa:n [ / Daylmo Frone »




