FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # KO7513 01-23-2006 90040 033 ***158.75

1. Entity Name

FOREIGN CURRENCY EXCHANGE CORP

Principa Place of Business Mailing Address

5750 MAIOR BLVD. 5750 MAIOR BLVD.

SUITE 200 SUITE 200

ORLANDO, FL 32819 ORLANDO, FL 32819

s T s AR AR IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-2862300 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Slatus Desired m’ gei'zesm‘:f:;““"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FORD & BRUEGGEMAN, P.A.

270 WAYMONT CT., STE. 110 Streel Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

~

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, fyped or printed namg of reg agent and atla i {NOTE- Ragistered Agent signalure required when iemngtatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE [Ichange [ Addition
NAME PINNA, RANDOLPH W NAME
STREET ADDRESS | 5750 MAJOR BLVD, SUITE 200 S$TREET ADDRESS
CITY-§T-21P ORLANDO, FL 32819 CITY-ST-2IP
LE TD (=T e Becctbacy 7/ Director ClChange  [p¢Addiion
NAME MOLYNEAUX, DES NAME "E.,a K
e eenon .
STREET ADDRESS | 5750 MAJOR BLVD STE 200 SIREET ADDRESS. | -7 s—d Vosde “Biudt. , Suike 2700
CITY-§T-21P ORLANDO, FL 32819 CITY-ST-ZIP Orlaoncdes FL 22914
TME D [ Detere TIILE T [ Change [ Addition
NAME REDMOND, JOE NAME
STREET ADDRESS | HUME HOUSE BALLSBRIDGE STREET ADDRESS
CIY-5T1-21P DUBLIN1_IRELAND, CITY-ST-2IF
THLE D O Delete TITLE [ change [ Acdition
NAME COMERFQRD, TOM NAME
STREET ADDRESS | 4 CUSTOMS HOUSE PLAZA STREET ADDRESS
Ciry-st-zp DUBLIN1_IRELAND, GITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIILE {1 elete TITLE O Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-$1-2IP

12. Vhereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is {yue and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee em ared 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an a%wilh an add/ss ith all other like empowared.
SIGNATURE: ﬁ/

mmmmm{ﬂfﬁ'ﬁ(n\i;‘;ﬁ&% Keeuan {/ lq,/ Olp 407-92-2779

DIRECTOR ¥ Date Dayirne Phone #




