FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNng:AENT # P0O0000087756 02-13-2006 90018 043 ***150.00
FAST MONEY, INC.
Principal Place of Business Mailing Address
3246 U.S. HIGHWAY 1 3246 US HWY 1 }
VERG BEACH, FL 32960 VERD BEACH, FL 32966
e s R
Suite, Apt, #, eltc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
59-3676378 Not Applicable
Zip Country Zw% Country 5. Cerlificate of Status Desired 0O gi.;iag:;tional
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
KALOSKY, IRENE V
21 ALAHANDA DR Street Address {P.O. Box Number is Not Acceptable)
INDIAN LAKE ESTATES, FL 33855
2 MY A
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, 1YPed or Drinted narme of registered agent and e if applicable. {NOTE: Reqistered Agen signatule required when rainsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ] Detete TALE [ change [ Addition
NAME KALQOSKY, TIMOTHY NAME
STREET ADDAESS | 423 22ND PL SE STREET ADDRESS
Iy -ST-2P VERO BEACH, FLL 32962 CITY-ST-2IP
TITLE [J Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
E O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete me [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP GITy-51-2IP
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST1-21P CITY-ST-2IP
e [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-83-21P CiTY-§1-2P

12. thereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or iustee empowered [e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, all olheWe .
o B Sty TP B

SIGNATURE: =
L Date Daytime Phone #




