2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

C o — e  a—

02-28-2007 90008 020 ***158.75
H60472

DOCUMENT # H80472

1. Enlity Name

CASHI SERVICES, INC. FILED

07 HAR -7 PH 2:33

Principal Placo of Busingss

2904 S. WESTMORELAND DR
SELANDO FL 32805

Maiting Aodress
P.0 BOX 547758 ol >

\..rli’:‘ ~ | i
ORLANDO FL 32854 i , e A
(

-

R

2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addres
2385 forest (Yub Dr| PO Box 5Y7759
Suile, Apt. #, eic. Suito, Apl. ¥, olc, 151 MOORE CRZE034 (10/06)
Bihondo FL Bttande FL_ | ssaor —
] Y i
Z'é 2804 . Couniry 2’2 gy Couniry 5. Ceriificate of Siaws Desirod 1R ?g-g?q:fgmm’

6. Name and Address ot Current Ragistered Agent 7. Name and Addreas o) New Registersd Agent

Namo
R. CASH KASCHAI

2904 S. WESTMORELAND DR,
ORLANDO FL 32805

R b

™ Orfando FL | 350y

8. The above named enlity submils 1his stalement lor the purpose of changing ils regisiered oflico or regisiered agent, of both, in tha State ol Florida, | am lamitiar with, and accept
tha obligations of regisiecgd apan!.

SIGNATURE

SQnTiute, YOO £r Atnied e o Iy-IraU aGE onu bl 1* ac G s, INDUE Reprsiafou Aqesl sgnatun reunou wien weirstaling} it

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payabls to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution, [}

5500 May Be
Added to Fees

1e, OFFICERS AND DIRECTORS 1% = ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 41
VST P ‘ - i

14LE [ Octete i Ral e ™ Change [ Aadition

s KASCHAI, RALPH E. - Kasehai, eh & .

SIRETADDRESs | 2904 S WESTMORELANG DR smramass | ZIBS” é’t_'s-f" C’/qé @l’l e

civszr_| OLANDO L wsw | Orfando , £L 32804

e PD J Delere it . a v ‘1 D) Change L] Addiion

- KASCHAI, CASH - hai, (as .

SIREFT ADDRESs | 2804 S WESTMORELAND DR SI1 ] DO S 24:56- ,_—6,'“ o Club Or¢ v

an siop | ORLANDO FL cify st rigudo , FL 3284

o _ _ . _ Elrem mn ! ooy 0 asgiten

NAMI. NAMI

SITLY ADORESS SIN | FADDRE S

CITY 8I- AP Ly sloap

ni 7 Deiete unt [ Change [ Additon

N NAMI

SIRLLT ADORESS g SIRTTADORI 55

CITY-81-2IP CIY SI-Ap

L / [ 3 Dotete it [JChange [ addition

AWM NAME

SIFEFT ADDRESS SIMET ANORYSS

afy-51-ap o s1

i {7 Detese e Ol change [ Additon

HAME HAKL

SIFEL| ADDRLSS St 1.E ADDIY 55

CIrY-S1-5p Ly SI-ap

12. | heteby certity that the information supplied with this filing does not qualily for the pxemptions conlained in Seclion 118, Fiorida Statulos. | further certiy thal Ihe information
indicated on this reporl or supplomental ropors is rue and accuralo and Lhat my signalura shall havo the same ‘egal eflocl as if made undor ath: that | am an officer or direcior
ol the corporation of tha receiver of lrusiee cmpowored 1 oxecule this rcpon as required by Chapler 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11

# changed. or on an atachmenl wilh an addross, wilh alf other like, impm:m.
SIGNATURE: %I:HE AND TYPED OR PRINTED MAME DF SIGNING GFFICER Dﬁt:&!c'lgaSK KHCM: 2 - /57.,.-07 \/'ya Z} zﬂ?’- ”ﬂ




