2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L98737

1. Entity Nama
J.L. MONEY CASH INC., OF HIALEAH GARDENS

Mar 02, 2006 08:00 A!
Secretary of State

Maiting Address
11300 NW 87 CT

ROOM 132
HIALEAH GARDENS, FL 33016

Principal Place of Business

11300 NW B7 LT
ROOM 132
HIALEAH GARDENS, FL 33016

DO NOT WRITE IN THIS SPACE

UG MERACAEARIR

01062006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied Eor
65-0232936 Not Applicabia
; $8.75 additionat
5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agont

LEGON, JOSE

11300 NW BT CT

ROOM 132

HIALEAH GARDENS, FL 33106

DO NOT WRITE
IN THIS SPACE

5. The above named entity submits this statement for the purpose of changing its reglstered offics o registered agent, or both, in the State of Florida. | am familiar with, and accep;

the obligations of ragistered agent.

SIGNATURE
Sigrature, lypcdgr printed name of registered agent and titie if apphcakle

(NOTE. Regustersd Agent signadure requrred when minstating)

9. Election Campaign Financing

E 150.
FILE NOWIL FEE I3 3150.00 Trust Fund Contribution. O

Aftor May 1, 2006 Feo will he $550.00

$5.00 May Bs
Added {o Feas

10, OFFICERS AND DIRECTORS ] |

TILL PTD

HAME LEGON, JOSE

STREET ADDRESS | 11300 NW 87 CT #132
CITY-S7-2P HIALEAH GARDENS, FL

V8D

LEGON, MARY

11300 NW 87 CT #132
HIALEAH GARDENS, FL

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STRCET ADDRESS
CIFY-ST-21p

TTLE

NAME

STREET ADDRESS
CiTY-§7-2P

TMLE

KAME

SYRLET ADGRESS
GITY-8T-2P

T

NAME

STREET ADDRESS
CITY-ST-ZP

O LIS 2R
e 1 0T 7

DO NOT WRITE
iN THIS SPACE

12. i hereby cerlify that the Injoums
ndicated on this report4r supple;
of the corporation or
changed, or on an attchment wi

an address, with ;JI other like empowered.

SIGNATURE:

iqn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florjda Statutes. | further certify that the infermation
s ental repart is true and accurate and that my signature shafl have the same fegal effect as if made under cath; that | am an officer or director
kB receiver orjtrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

T sear

b YPET OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

o /b7 e
7

Gaytme Phona A




