2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — Feb 12,2007 08:00 AM

DOCUMENT # P01000088071 Secretary of State
. Entity Name
MIAMI GOLD PAWN, INC.
Principal Place of Business Maiing Address
1062 W. FLAGLER STREET 1062 W. FLAGLER STREET
MIAME, FL 33130 MIAMI, FL. 33130
R A E R JERE R
Suite, Apt #. elc. Suite, Apt. #, etc. 02072007 ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1136080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?gggq ‘.:dr:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABUGO JIMENEZ, SANDRA
1062 W. FLAGLER STREET Street Address (P.0. Box Number iz Not Acceptable)
MIAMY, FL 33130
City FL | Zip Code

8. The above named eniity submits 1his statement for the purpose of changing its registered office or registerad agent, ot both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and tle it appucabie. {NOTE: Aepistared Agent signatuna required when reinstating} DATE
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPST [ telete TLE D0 300 [ Change [ Addition
STREET ADDAESS | 1062 W. FLAGLER STREET STREET ADRESS m = W R
CIIY-81-21° MIAMI, FL 33130 CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-SI1-2IP
TME 1 Delele THLE [ Cnange [ Addition
NAME NAME
STREET ADRESS STREEY ADDRESS
CITY-57-ZiP CITY-ST-2P
TINE [ Delete TITLE O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-$1-2IP
THLE O pelete TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
s [ Deiete TITLE [C] Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P

12. | hereby certity that the informaticn suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporatian or the receiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all ] empowered.
SIGNATURE: ) 2 IQ ’0‘7 205 -979-0%84
NG OFFICER OR PIRECTOR Dak [ i Daytime Prone # ~

e




