FILED

2006 PO ANNUAL REPORT 0N  May 02,2006 08:00 Al
DOCUMENT # H60472 Secretary of State

1. Entity Name
CASHI SERVICES, iNC.

Principal Place of Business Mailing Address

2904 5. WESTMORELAND DR, P.0 BOX 547759
ORLANDO, FL 32805 US ORLANDO, FL 32854 US

AR R ERRR ERAR

04182006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE g - FeeaFa

58-2673322 Not Applicable
5. Cerlificate of Status Desired ] ?i‘;fwﬁ;f;“""a‘

6. Name and Address of Current Registered Agent

gégff\ gngAgT%anaemwa DR. DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registerad offica or registered agent, ar both, in the Stale of Florida. ! am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Slgrelure, yped o peinted name of registeced agent and e f ppficable, (FIOY, Regisiered hoent sipnziurs roquined whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Afl'of' Iﬁf;:?‘:&;;ﬁff.‘:ﬁ:fg fgmmn Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS, ]
TILE VST
NAME KASCHAI, RALPH E.
STREET ADDRESS | 2004 S WESTMORELAND DR
orv-st-ZF | ORLANDO, FL LRNONNEE a0
- NEAPHIRINNTYT-NNE 150 an
TITLE PD Tap et A PR Wt e ad bt e el At B o
HAME KASCHAL, CASH

STREET ADBRESS | 2904 S WESTMORELAND DR
CiFY-ST-Z7IP QRLANDO, FL

j1it33
NAME

e s | | DO NOT WRITE

| IN THIS SPACE

KAME
SIREET ADDRESS
CIY-ST-2ip

TMLE

NAME

STREEY ADDRESS
CiTy-ST-2P

TiNE

RAME

SIREET ADDRESS
Gy -57-21p

12. I hersby certify that the information suppliad with tis {ling does nol qualily for the exemphions cortained In Chapler 118, Florlda Statutes. | further certify that the infermation
indicated on this repart or supplemantal report is true ang accurate and that my signature shall have the $ame legal affact as if made under cath; that § am an officer of director
of the corporation or the receiver or trustea empowsred to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an address, with aff cther fike empowered.

oz
SIGNATURE: © S R OASH KAse AT 7282 Z277- 7564

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaylune Phane »




