2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P000001 13514 Mar 03,2006 08:00 AM
1. Ennly Narme Secretary of State
AQCASH, INC.
—F:r;?;;;a—) l.j;;ée o Business Mziling Address
2003 S PEBBLE BEACH 2003 S PEBBELE BEACH
e e AL R
2. Principal Place of Businass 3. Mailing Address
T Suwle, At P, Ble, Suile, Apt. #, etc. T 15t MOORE CR2E034 (10/05)
Cily & State - Chy & Siaie 4. FE: Number o | |Apptied For
. L ~ NO-TAPPLICABLE | [notaspwes
zp Counlry Zip L Couniry 5. Cenfficate of Status Desied [ ?eaeggq Adaiaral

7. Name and Address of New Registered Agent

PR

Name

ZMG%‘gEg %E%%EggEACH Streat Address (P.O. Box Number s Nol Acceptable)
St CITY CENTER FL 33573 S ,

Cay T FL i Zip Cods

8. Theo above named ently submits this statement for the purpose of changing its registered office or registered agehi, or bolh, in the State of Florida. | am farnibar wilh, and acuey
the alihgatans af registared agenat.

SIGNATURC

Sagnatge, yped or ponted name of regisieced rgant and i d apphcanie (MO TE- Rogstated Agemt signaiue reauried when :osiaing QATE

. FILENOWM! FEE S $15000 . . . Secian Camn -
Lk PR ARSI - A pagn Financrg $5.00 may ©

+ ..~ After May 1, 2006 Fee _W:Iﬂ Be$550.00. .. Trust Fung Contribution.  [§ Added to Fees
Make Check Payabile to Florida Department of State

0. _ OFFICERS ANG DIRECTORS . ~ ADDITIONS/CHANGES TO QFFICEHS AND DIBEGTORS IN 11
e CCEQ 3 Detete IILE [ Charge [ Aviaiia
HAE MONSTED, PAUL HAML LHa00n0454661
SIFCT AP 20 SMITHR ST st s 03/15/06-30024-015 150,00
Ciy-ST-2F PARRAMATTA, AUSTRALIA wsw -2150 LiTy-87-2P
TRE 7 Detete I [OJchange A
BAME HAME
STRECT ADDRCSS STRELT ADORESS
cIy- ST 2P iy - 5T 7
T O petete HitE dCange Q&
AL NANE
STREET ADTRESS STALLT ADDRLSS
Ciry-§i-2iP TPy -ST-20F

it S R - . oL .
e [J Detete e Do 037
AT HAME
STREET ATORLSS STRECT ADGRESS
CITY-87- 17 CiTv-§T-29
e [ oeete e OlChange Q1o
NEME NAME
STREET ASDRESS STREET ADBRESS
GITY-5T-2P Cify-5T-2P
T 7 Detere SRE [ Change [T A
Hast NAME
STREET MOORLSS STHECT ADGRESS
cly-§1-2p CiTY-5T- 28

12. | hereby certly fhal the informaton supphed with this filing dees not quality far e exemptians contained i Section 119, Flotida Statutes.  turther cartily that the information
indecated an s report or supplemental repon 1 rue and accurate and hat my sigrature shall have Ine same legat effect as if made under calth, thal | am an olficer or direci
ot the corparation of the recelver of NUSIee empowerad 16 execute 1ms repor as required by Chapter 607, Florida Siatuies; and thet my name appears in Block 10 or Block 11
if changed, or on an allachment withh an address, with all cther hke empowered.

SIGNATURE: veRs, Reg, Aoar Hob  FI3-£33-9%0 .




