FILED
FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ .-, Apr 05, 2006 8:00 am

DOCUMENT # PO Joooo $9980 ecretary of State

1. Entity Name 04-05-2006 90156 030 ***150.00

PAY CHELk CASHING Twc,

DO NOT WRITE IN THIS SPACE </

2. Principal Place of Business 3. Mailing Address
5929 S- DALE mAaBryY $929 S-DALE mABRY 50003235
Suite, Apt. #, etc. Suite, Apt. #, etc. CH2EQ34B (8/05) )
City & State City & State 4. FE| Number Applied For
Tﬂh’\ Fﬁ FL— __['AMPQ FJ—- 7}"0875/8} Not Applicable
23“33 fo ‘ i Coumlri( - ﬂ Zip3 3[7 { ‘ Coumryé/( .. H 5. Certificate of Status Desired  ~ [ ?eae';glﬁ?:;tional

7. Name and Address of Current Registered Agent

Name

i QDJQT WRlTE ~ Street Adaress (P.0. Box Number is Not Acceptable)

IN THIS SPACE

a ) City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie I applicable. {NOTE Registerad Agent signatura required when rensating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Addedto Fees

Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE op THLE
NAME Rameagy p Davi D NAME
smeerceaess | {)S1S AANDY DRIV E ? STREET ADDRESS
av-str | RIUEBVIE W . 335 é? ery.S1-20
TMLE e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 28
TITLE TME
NAME NAME

STREET ADDRESS STREET ADDRESS
el el . DO-NOT WRITE -—

i we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP Civy-ST-21P
TILE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-Si-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corpotation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with afl other like empowered.

smumuns&w] of Poioop Dvip RamRoD?P &//3]175-8/3 -§37-5279

SIGNATURE AND TYPED OR PRINTED NA? OF SIGNING OFFICER OR DIRECTOR Dalél Daytima Phone #




