FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S A £ Ctat
DOCUMENT # P01000088071 ecretary o ate
01-30-2006 90057 037 ***150.00

1. Entity Name
MIAMI GOLD PAWN, INC.

Principal Place of Business Mailing Address (- __
1062 W. FLAGLER STREET 1062 W. FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130

R AR A O

01112006 No Chg-P CRZEQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE  |—— ST

65-1136080 N oieatie
5. Certificato of Status Dearet L1 ”g; zgqumw

6. Name and Address of Current Registered Agent
SABUGO JIMENEZ, SANDRA p
1062 W. FLAGLER STREET DO NOT WR|TE

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of raqistered agent. .

S|GNATUR&.._¢,._‘,_
Sigranre, Typed or printed name of registered agent and (it if appliceble. lwmwmﬁy—mamﬂmrm) DATE
-~~~ FILE'NOWIN FEE 15 $150.00 |- 9 Elestion Campaign Financing _ __ $5.00:MoyB0__|__ __ . e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS |
TME DPST
NAME SABUGO JIMENEZ, SANDRA

STREES ADDRESS | 1062 W. FLAGLER STREET
CIY-ST-21P MIAMI, FL 33130

TLE

NAME

STREET ADDRESS
CIv-ST-2P

TTEE
NAME
STREET ADDRESS

av-s1-20 DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CirY-ST-ZP

TME

NAME

STREET ADDRESS.
cmy-st-zp

TILE

NAME

STREET ADDRESS
CIvy-ST-2ZP

12. | hereby certify that the information supplied with this filin J:‘_.g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under cath; that | am an cfficer of director
of the corporation of the receiver or trustee empowerad 1o exectiie this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with al like empowered

SIGNATURE: | - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR IRECTOR DOwytime Phone #




