2008 FOR PROF!IT CORPORATION
) ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000013265 Jan 31, 2008 08:00 AT
1. Ernly Name S
ecretary of State
CHECK CASHING DEPOT, INC. ry
Arincipal Place of Business Mailing Address
5961 W. HALLANDALE BCH BLVD 4760 NE 28TH AVE
A e Hll”ll’ ”‘ ||m ||m ||”1 Ilm ||m ||’|’ ""l ””l”l’l I”IJ IW“‘ “ ’m
2. Prncipal Place of Busimass - Mo PO Box # 3, Mailng Adcross
Sune, Apl. #, etc. Suile, &nt #, eic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE Number Appied For
65-0986156 Not Applicable
Zn Ceuniry Zip Cauntry 5. Certficate of Status Desired = ?g.;’ggg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?—I%S!E\El’ éJBOTILNA%ENUE Siraet Address (P.O Box Number 1s Not Acceptable) ‘
FORT LAUDERDALE FL 33308
City FL £ip Cooe

8. The anove named antily subrmits trus statement for the purpese of changing s registered affice or registered agent, or noth. in the Siate of Florida, | am tamiliar with. and accept

the chiigations of regisierad agent.

SIGNATURE

St sl GF Pred tanns ofog e ad naerlawd Le ol casin, IROTF Rpgiot-mo Ao sl ol etursg we st g

[IATE

YFILE NOWI! FEE'ISI$150.00
‘After May.1; 2008 Fee Will Be $550.00 . -,
Mk Check Payable fo Fiorida Depariment of Siafo"

8, Flection Camoaign Financing— $5.00 may Be
Trust Furd Contibution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLF P [ oo TITLE [ Change  [J Acddion
NAME O'BRIEN, JOHNE NAME JO0NNEnE 1 74

SIRZET ADDRESS | 4760 NE 28TH AVENUE STREET ADDRESS o RS PR e “":,i T

crv-st-2i7 - | FORT LAUDERDALE FL 33308 CrY-ST-2IP Ocy/ O/ Ui-al031 -0 18 150. 00

TE £ pevete e fJCrange  J Aadibon
NAME HAME

STREFT ADDRFSS STAEET ADDRESS

SIY-ST-7IF GITY-S1- 21

Tt = Deete I DO Ciange [T Addinon
NeME . HEME

STREET ADCRESS STREET ADDRESS

GiTY-3T-289 CITY - §7- 709

i [ pelete MLk O Change [ Asditon
HAME HAME

SIRELT ADDRESS STALFT ADIALSS

IrY-§7-21p CITY-31- 2P

TITLE O peiele TITLE O cnang: [ Aadition
NAME MAME.

STRECT ADGRLSS STREET ADDALSS

CY-5L- 2@ CiTy-§i -2

{13 O pesate TTEE D eonange [ Adaiion
NAME NAHIE

SIREET ADDRESS STREET ADDRESS

Iy -§1- 2 CTY- ST 28

12. | haraby ceruty that the nformation susehed with trus filing deas net qualify for the exempuons contaned in Secten 118,
indicated on this report or supplemental report is true and accurale and that my signaturg snall have the sams legal aitac:

of the corporation or the recaiver o trustee ampowerad 10 execute this report as raguired by Chapter 607, Flenda Swtutes: and that my name appaars in Block 15 or Block 11

Flerida Statetes | urther cartity that the information
as If made unde: ozth: that | am an officer or director

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR

if changed, or on an attachmient il an address, with all other like empowered.
SIGNATURE: 7&‘5/‘1 ﬁ/ ~_John OBriw -26-06  9SY-£06-9992

Die Dty e fiboen x



