- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Mar 08, 2007 8:00 am

Secretary of State

PgﬁwCNlaJmEAENT # P00000056033 03-08-2007 90022 021 ***150.00

NEW MILENIUM CASH EXCHANGE, INC.

Principal Place of Business Maiting Address YUUNma - -

1434 COLLINS AVENUE 1434 COLLINS AVENUE

#1 #1

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

S I L AT ORI
\G\g Colves  Ave [6l  Colwas hw/
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FE| Number Applied For
%3\\'%\'\ &g(‘.&\ F(-' Qv %-QG(‘.\ F o 65-1015271 Not Applicable
2'933‘._—3(\ Country 23131 Couny 1S 5. Ceriificate of Status Desied ~ [J Eg-:gaf:;““"a'

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

LOPEZ, FLORA ™
1434 COLLINS AVE STE 1
MIAMI BEACH, FL 331392

Name

bopee [ Thee R

Street Address (P.‘O. Box Number is Not Acceptabie)

3, 3 St M

City Mg \oy,qc\r\ FL |Z'\pCDde 33 |3?

8. The above namead entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of regis:erez;lﬁr:
SIGNATURE 4&!

z

o-26-0F

o;regmnrad agent and title if applicable.

{NOTE: Registered Agent signaiure require wnen reingtating)

DATE

Signature, ly'pf o printad nal
7 R

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be

Added fo Fees

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

TME v L 3 Delete TITLE [ change [ Addition
NAME - LOPEZ, PEDRO A NAME

STREET ADDRESS | 820 3RD STREET #10 STREET ADDRESS

CITY-ST-7IP MIAMLI BEACH, FL 33139 CITY-51-21F

TITLE P O Delete TITLE [Jchange [ Addition
NAME LOPEZ, FLOR A NAME

STREET ADDRESS | 820 3RD STREET, APT. 10 STREET ADORESS

CITy.S7.2IP MIAMI BEACH, FL 33139 CITY-5T1-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE {7 Crange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-S7-2P GITY-ST-2IP

TITLE {7 Delete TIME [ change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CIY-ST1-2P CITY-§T-2P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certily that the information supplied with s filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 111t

changed, or on an attachmery with an adgress, with all other like empowered.

SIGNATURE:

6)-6-0%

.
SIGrATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prions #

/



