-—

‘2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # K15387 Feb 26, 2007 08:00 AM
1. Enity Namo Secretary of State
KING CASH INC. ‘
Principal Place of Businoss Mailing Address
1070 E LEJEUNE ROAD 1150 NW 72ND AVENUE
HIALEAH FL 33010 SUITE 555
2. Principal Placo ol Business - No P.O, Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suile, Apt # otc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numb Appliod For
v v Umr 65-0054456 pro
Nol Applicable
Zip ountry Zip Counlry 5. Cerlificale of Sialus Desired a $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, JACQUELINE
427 E 38TH STREET #6 Stroaot Addrass (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registerod agent.
SIGNATURE
Sgnature, tyosd or prided name of regisierad agent and hitle if applcabls, (NOTE: Registered Agant signalure requred when rewnsiating) DATE
A FIIIGE NOW! ;’EE IS $B150.DG 9, Eloclion Campaign Financing  $5.00 May Be
er May 1, 2007 o0 Will Be $550.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTDS O Delele T O change (7] Aadition
HERNANDEZ, JACQUELINE A ~
NAME 2. JACO NAE UD0000E4245 1
STREET ADDRESS S #% STRILT ADDALSS 2070 T-20010-016 150, 00
CIY-ST-2IP HIALEAH FL CITY-S1- 2P L1 SN . SO R U
HE 7 Delete TINLE I change ) Addinon
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIFY-SI-2IP CITY-ST-21P
TLE [ Delee e [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-31-2IP CITY-ST-2IP
TLE O pelete TIILE [J change [ Addilion
NAML NAME
SIREET ADDAESS STREET AQDHE 58
CITY- S1-ZiF CITY-SI-2IP
Tme O pelete TITLE [J Change  [7] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRELSS
CIY-SI-71P CITY-S1-21P
TIE [ Celete TE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
12. | hereby cerufy thal the information supplied wilh this filing does not qualify for the excmplions contained in Scclion 119, Florida Statutes. | further cortify that the informalion
indicated on this raport or supplemental report js true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receivor or lrustec empowered lo execute Lhis report as required by Chapter 607. Florida Statutes; and that my name appears :n Block 10 or Biock 1
if changed, or on an attachment with an address, with all other like empowered.
1 [ ;
SIGNATURE: Jesgerte  [Etnianes 2w joC 99y - 1833
© iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Caylrme Prone #




