2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000013265~ -~

1. Enuly Namo

CHECK CASHING DEPOT, INC.

Principal Ptace ol Business

5361 W. HALLANDALE BCH BLVD
HOLLYWOQOD FL 33023

Mailing Addross

4760 NE 28TH AVE
FORT LAUDERDALE FL 33308

2. Principal Placo of Business - No P.O. Box #

3. Mailing Acddress

Suile, Apl. #, alc.

Feb 02, 2007 08:00 AM
Secretary of State

TR T

Suite. Apl. #,clc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applicd For
65-0986156 Not Applicable
Zip Country Zp Country $8.75 addmonal

tificato of i
5. Cerlificato of Status Desired | Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

O'BRIEN, JOHN E
4760 NE 28TH AVENUE
FORT LAUDERDALE FL 33308

Namo

Streel Addross (P.O. Box Number is Nol Accoplable)

City

FL [ Zip Code

8. The above named enlity submuts this stalement lor the purposo of changing ils registered olfice or regislered agent, or both, in the Slalo of Flonda. | am familiar with, and accept

Ihe obhgations of registered agent

SIGNATURE

Sigrniurd lyped or prnigd pame of regisiered agent and Yile r applcabia.

(NDTE: Regstored Agent signating raqured whan romsiantg ) DATE

FILE NOWI!! 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
Trust Fund Conlribution.  [_]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i F O pelete e D] change [ Addilion
! HN E P -

o i o LO000G1 7729

SINTIADDR ss | 4760 NE 28TH AVENUE SIREET ADDRESS D2 BN T-20001-010 150, 00

cv-s1-7p | FORT LAUDERDALE FL 33308 CIy-S1-21p T )

T [ Delete i [ Change [ Atdition

NAMD NAML.

STRIET ADDRESS SIVE ] ADDRESS

CITY-s1-2p CY-51- /11

TILE O pelele Tht; [ change  [C] Addilion

NAME: NAML

STREET ADDHE S5 STREET ANDRESS

CAIY-51- 210 ClY-§1- 7P

i [ Delete e [ Change  [_] Addition

NAME NAMI

SIFEL T ARDRESS SHUTT ADDIESS

cIly-sl-zp CIY-ST-2IP

mr 1 pelele e O cnange [ Addilion

NAMI NAMI

STRELT ADDRISS SIREI'T ADDRESS

cIy-sl-2p l CHY-ST- 7P

0l O peista T, ] Ctange [T Addition

NAME NAKI,

STREET ADDRESS ST ADDRESS

CHTY-$1-21P CIY-S1-P

12. | hereby cerlify that the information supplied with this filng doos not qualily for the exempilions ¢ontaned in Section 119, Florida Slalutes. | further certify thal 1he infermalion
ingicated on this report or supplemental report is true and accurale and \hat my signature shall have the same legal effect as if mado under oath; that [ am an ofiicer or dircctar
ol tho corporalion or tha roceiver or truslee empowered to oxecule this report as roguited by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changod, or on a%h an address, with all other like empowered.
SIGNATURE: < GHp—

Sohn E OBres

/~2Y-07

AsY- 806-72220

/SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date DOaylme Phone 2




