2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000069886

1. Entity Name

MiAMI J.R. CASH, INC.

Principal Place of Business

2430 N.W. 36 ST.
MIAML FL 33142

Mailing Address

2430 N.W. 36 5T
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90052 011 ***150.00

R

03072006 Chg-P CR2ZED34 (11/05)
City & State City & Stale 4. FE| Number Applied For
65-1122441 Not Applicable
i Count Zi t ivi
Zip ountry ® Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
== - —9; Neme and Address of Current Registered Agent——— — — T—Name-and Address of New Registerad Agent T T
Name

RODRIGUEZ, JHON R
17450 S\W. 22 ST.
MIRAMAR, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL j Zip Code

8. The abave named enlity submits lhis statement for the purpese of changing its registered oflice or registered agent. or both. in the State of Florida. [ am {amiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regisiered agent ard sie ! apphoanle (NOTE' Regrsiered Agent sigralure required when renstating) DATE

i FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D O pelete TITLE [ change [ Addilion
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 17450 S.W. 22 8T. STREET ADDRESS
CITY-S$1-2IP MIRAMAR, FL 330298 CIrY-ST-21P
TILE VPD D Delete TIILE [J Change [ Addilion
NAME ESCOBAR, LIA $ NAME
STREET ADDRESS | 17450 SW 22 ST §TREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33028 CITY-ST-2IP
1ITLE PD O pelele TITLE Clchange [ Addition
NAME RODRIGUEZ, JHCN R NAME
STREET ADDRESS | 17450 S.W, 22 ST. STREET ADDRESS -
CITY-ST-2IP MIRAMAR, FL 33028 CITY-ST-2ZIP
TILE [ Delele TITLE (T} Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIFY - ST-7IP
1ITLE O Delete TLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the infermation
indicated on this report or sugplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an cfficer or director
ag-epowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

JHon RIDRIGIET

SWNAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the recefver or tr
changed, or on an attachmer iy,

SIGNATURE:

Date

Dayome Phone #




