2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # N05000004772 05-08-2006 90287 006 ***300.00
1. Enlity Name
TURN A COIN, INC.
Principal Place of Business Mailing Address gyuuvs v~
6840 NW 18TH AVENUE 6840 NW 18TH AVENUE . o
MIAMI, FL 33147 MIAMI, FL 33147 . R
e S T
Suite, Apt. #, etc. Suite, Apt. #, et¢. 05032006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
£/ —06795G 2 ., Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';ilﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ..Agem
Nama

HAREWOQOD, CUTHBERT H JR
6840 NW 18TH AVENUE
MIAMI, FL 33147

Street Address {P.O. Box Number is Not Acceptable}

Tty

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyDec of priniad name of regisiered sgent and litle it applicable.

(NOTE: Ragistered Agen! signaire required whan reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 86 Make check payabla to

Due by September &, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PST O petete TITLE [ Change (I Addition
NAME HAREWOQOD, CUTHBERT H JR NAME
STREET ADDRESS | 6840 NW 18TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2iP
T OJ Delete TmE 0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Ciy-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P GITY-§7-2P
TILE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CTY-$1-2P

42. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an

SIGNATURE: \ﬁfo’/{” '

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yll other like empowered.

ok

S-2-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




