FILED
20T PO NNUAL REPORT T oN Apr 25,2007 08:00 AM|

Secretary of State

-,

DOCUMENT # P01000004324

1. Entity Name
DAILY CHECK CASHING, INC.

Principal Place of Buginess Mailing Address
11834 NW 10TH AVENUE 11834 NW 10TH AVENUE
MIAMI, FL 33168 MIAMI, FL 33168
03072007 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1064106 Not Applicable

0 $8.75 additional

5. Certificate of Slatus Desirad Fes Raquired

8. Name and Address of Current Registerad Agent

CARRASCd. YURAMA DO NOT WRlTE

1455 NW 26TH AVENUE

MIAMI, FL 33125 IN THIS SPACE

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

SIGNATURE
Signaturs. typed or ponted name of registered agent and ils1f apphcable (NOTE: Registared Agent Signature redured when reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Electicn Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Gontribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME CARRASCO, YURAMA

STREET ADDRESS | 1455 NW 29TH AVENUE
CITY-5T-21p MIAME, FL 33125

e v 00T a3t v4
HAVE QUINTERO, ANTONIO N5/ 0780023024 150,70
SYREET ADDRESS | 1455 NW 29TH AVENUE
CITY-ST-21P MIAMI, FL 33125

TIILE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1-2iP

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-21P

12. | hergby certily that the information supplied wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further ceridy that the informalion
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director

of tha corporation or tha recsiver or trustee empowered 1q exacute this rapoert as raquired by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 111f
changad. or on an attgchrfent with an address, with o} er like smpowered.

. : DAESIDET Wiy AT HSD YHOU
Vil

v Cuo Daytma Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

U AMMA  CALZAKSCO




