2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 06, 2007 8:00 am

DOCUMENT-# P00000113514 o Secretary of State
1. Entily Name
of¢ e of¢

AOCASH, INC. 03-06-2007 90006 047 150.00
Principal Place ol Business Mailing Addross
2003 S PEBBLE BEACH 2003 S PEBBLE BEACH
T o HIIHII‘ m IIHI llmllm ||m ||‘|H‘||H‘|"”m I“'Ml” |m|l“‘ ‘"’
2. Principa! Ptace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cle. Suite, Apl. #, ele. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & State 4. FE| Numbcr NO-T APPLICABLE Applied For

Not Applicable
Zip Counlry Zip Country 5. Cerlilicate ol Stalus Desired O ?i'ggq‘ﬁ?:;"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MEYERS, NORMAN

2003 S PEBBLE BEACH Slreot Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573

City FL Zip Codoe

8. The above named onlity submits this statement for the purpose of ehanging ils rogistered oflice or regisiered agenl, o both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registerad agoent.

SIGNATURE
Sgnaturg, fyped of ponted arre ol egisiees agent and file r apzlheable (NOTE Regstered Aguenl sgnaliuie recures when resanog) LATL
Aﬂell':lhli: NIO‘ZNOI(;EI :EEVLSillsB-':.;ggﬁ 00 9. Eleclion Campaign Financing $5_00 May Ba
y 1, ee : Trust Fund Contribution.  []  Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i CCEO O Delote it C1 change [ Addition
NAMI MONSTED, PAUL NAMI
s 1 aoonss | 20 SMITH 8T SINEIT ADDRI S5
CITY S1- AP PARRAMATTA, AUSTRALIA wsw -2150 cHy sioAp
1l [ pelete . DIRECTOR [ change [ Addilion
NAME RAM WRMM NE )’ FAS
S| ADDIY SS st AR ss | 2203 S, PJBBLE ém B‘m-
ey siAp Y $1 AP
Sun C}z{vc;‘/;)ztv. Kl J3r7 ,

TiE [ Delete i Change [ Addilion
NAMI NAME
SIREET ADDRISS SIRIET ADDRE S
CITY - ST-2IP ciy sl AP
nitr [ petete 1 [J Change (] Adition
NAMI NAME
SIFLET ADDRESS SIRHE | ADDRLSS
CITY s1 /10 CIy sl /P
nite J Delete i [ Change [ Addilion
NAMI NAMI
SIBEET ADDHESS SIRHL T ADDRISS
CNY - 81 -2 eIy S1-71P
i L Delaie [Hl] [ Change [ Addiiion
NAMI NAMI
SIRLE | ADDRLSS SIHI T ADDRE 3
CIlY-51-21F CIY-S1- 1P

12. | hereby certily thal the infermation supplied with this filing does not gualify {or tho exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on 1his report or supplemaental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered 10 executo this roport as required by Chapier 607, Florida Slatules; and that my name appoars in Block 10 or Block 11

if changed, or on an at| vr anl with an address, with all other like empowered.
2107 SI3-£32. 900
Dae ¥ Dayuine Phode

SIGNATURE:




