2008 FOR PROFIT CORPORATION | , FITED

ANNUAL REPORT |
DOCUMENT # K15387 Mar 03, 2008 08:00 2
1. Enity Nama Secretary of State
KING CASH INC. .
Principa! Place of Business Mailing Address
1070 £ LEJEUNE ROAD 1150 NW 72ND AVENUE
HIALEAH, FL 33010 SUITE 555

MIAMI, FL. 33126

RIS

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

65-0054456 Not Applicable
- ) $8.75 Adaitional
5, Certificate of Status Desired O Foa Rodquitad

8. Nzme and Address of Current Ragistered Agent

HERNANDEZ. JACQUELINE DO NOT WRITE
HIALEAH, FL 33012 ' ) lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or proved nams of ragwisred aoeat Bnd ttie § spphcabie, {NOTE: Regimersd Agsnt signetune requered when rensteting) DATE
FILE NOWI!I FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TME PTDS
NAME HERNANDEZ, JACQUELINE

STREET ADDRESS | 427 E 38TH STREET #5
CTY-ST-2P HIALEAH, FL

TE
RAME

STAZET ADORESS
..... I
]

one-51-29 _ Unoooogds
TME 0371 3/05-200

e | . DO NOT WRITE

0]
22-05 150,00

e IN THIS SPACE

STREET ADDRESS
CITy-sr-2P

TME

NAME

STREET ADDRESS
CITy-5T-2P

12. | hereby cettily that the Information supplied with thi fiIiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repor! as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

HGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Date Derytrna Phone §




