FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000069886 Ly 02-26-2007 90072 039 ***150.00

1. Entity Name
MIAMI J.R. CASH, INC.

Principal Place of Business Mailing Address 45
40024580

2430 NW. 36 5T. 2430 N.W. 36 ST.
MIAM), FL 33142 MIAMI, FL 33142

Suite, Apt. #, etc Suite, AplL. #, elc 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE|l Number Applied For

65-1122441 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired D $8.75 Additional
Fea Reguired
8. Name and Address of Current Regisiared Agent 7. Name 2nd Adaress of New Registered Agent

Name

RODRIGUEZ, JHONR
17450 S.\W. 22 ST. Sweet Address (P.O. Box Number is Nat Acceplable)

MIRAMAR, FL 33029

City FL i Zip Code

8. The above narmned entily submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am !amlllar with, and accept
ihe obligations of tegisiered ageni.

SIGNATURE
Signanure, lyped o primed nume of regstered agent and take if apphcabie. (MOTE: Registered AQent sgnathre raquined when renstatng) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Funa Contribution. 0 Added to Feas
10. s OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE SD 1 Oelete TILE [ Change [ Aadition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 17450 S.W. 22 ST. STREET ADDRESS
CITy-ST-2P MIRAMAR| FL 33029 CITY-ST-2IF
TITLE VPD . {1 Delete TITLE [ change  [3 Addition
NAME ESCOBAR, LIA S NAME
STREET ADDRESS | 17450 SW 22 ST STREET ADDRESS
CiY-ST-ZP MIRAMAR, FL 33029 CTY-SY-21P
e FD 1 oelete THLE [ change [ Addition
NAME RODRIGUEZ, JHON R ’ NAME
STREETADDRESS | 17450 S.W. 22 ST. STREET ADDRESS
CITY-8T-2iP MIRAMAR, FL 33029 CiTy-ST-21P
TTLE {1 oelete TTE [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CUTY-ST-2IP
TITE {3 petete RILE Schange [ Agoition
RAME NAME
STREET ADCAESS STREET ADDRESS
Ciry-ST-29 ey -$1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTy-ST-2ik

12, | hereby certify that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is lrug Re-a Curate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

02-22-0  305-635-2229

e, ~wm—
C0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




