2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # M35091 Secretary of State
1. Entity N.
ity Name 03-16-2007 90042 005 ***150.00
CASH DOME, INC.
Principal Placo of Businoss Malfling Address
20300 S. DIXIE HWY. 20300 8. DIXIE HWY.
B R Hll‘ll” Hl ‘lm |HH "”l ml’ W l{m N“ I‘m m)‘ ”"’I‘IH“”"“)
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EG34 (10/06)
City & State City & State 4. FE| Numbar Applicd For
65-0067182 Not Applicable
Zip Counlry e Counlry 5. Ccriilicaic of Slalus Desired [l $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLANDER, MICHAEL

20300 SOUTH DIXIE HWY Streel Adaress (P.O. Box Number is Not Acceptabie)

MIAMI FL 33189~

Cily FL | Zip Code

B. The above named enlity submits this stalemenl for the purpose of changing ils regisiered office or registered agenl. or boih. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinature, lypea of printed name ot registered agenl ang e I apcheaole, {NOTE. Hegrstered Agent sagrature requrea when renslating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

113 P [ Delele TE O change [ Addilion

NAME GALLANDER, MICHAEL NAMI

SIREET ADDRess | 20300 §. DIXIE HWY. STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33188 CITY-SI- /1P

TITLE Ve [ Delete me [ change 7 Addition
-, . U ) =

NAME, DO C\ ALLANDER. NAME

SREETADORESs | RO BOC D WKl 1 1 SIREET ADDRESS

ey-s1-2ip Mn. Ty A5G elry-si-aIp

TiLE {J oelete Ttk [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRLSS

o osnze LIRY-31 OF

TILE O Delete i [ change [ Addition

NAME NAME

SIRFET ADDRESS STREET ADORLSS

CITY-S1-2P CIY-ST-2p

TITE O Delete NINE [ Change [ adaition

NAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY-SE- 2P CITY-51-2IP

TNLE 1 Delele THLE 1 changa [T Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-81- 7P

12. | hereby cerlily thal Ihe informalion supplicd wilh this filing does not qualify for the exemplicns contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplomental report ifue and accurale and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation Br thg receiver or truslee & dyto execuie this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on & afjacpme QN add SrTherlike empowered.

SIGNATURE: \_,

2.2 <07 257 2¢2. -0y

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCae Bayum: Prons #




