2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000089980 Feb 25, 2008 08:00 AM
1. Erlity Name -
iy N Secretary of State
BAY CHECK CASHING INC.
|
Principal Piace of Business Mailing Address
5239 5. DALE MABRY 5239 S. DALE MABRY
. - |
2. Principal Place of Businese - No P.C. Box # 3. Mailing Addrass |
Sute. Apl #. e, Sule, Apt 4, gic 15t MOORE CR2E034 (10/07) |
City & State City & Slale 4. FEI Number Apphied For
71-0876181 Not Applicabie
sunt Z : iti
p Country P Country 5. Certficate of Status Desired 0 gg.g;xgdénona&
6, Name and Address of Current Registered Agent 7. Nameo and Addross of New Reglstered Agent

Narme

RAMROOP, DAVID i
5239 S. DALE MABRY Swreet Address (P O Box Number s Not Acceptable)
TAMPA FL 33611

City FL Zipy Code

8. The above named eruly subrnits this statement for the puroese of changing its regisiated office or registered ageni, or &otn, in the State of Floada. | am familiar with. and accept
the obligations of registered ayent.

SIGNATURE
ST L0 O I LA 4 O I R ' L LB | Pl 2at. (ROTE FeQiierog AGEr | g {Inaleer ‘et wien -ieisk gi DATE
fioi Mav - 9. Election Campaign Financing $5,00 May Be
H i it oy Trust Fund Contribution. ] Added to Fees
-Make Check Payable
10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE oD O peee TILF 3 Change [ Addition
NAME RAMRQOP, DAVID HabE
STHEET ADDRESS | 11516 ANDY DRIVE STREFT ADRESS LICONGn0SaE229
onv-st-7e (RIVERVIEW FL 33569 eiry-s1- 20 O TR-20010-002 150,060
TITLE 3 teele TITLE [ Crange  [] Additin
NAMS NARE
STREFT ARDRESS STRFFT ADDRFSS
SITY-51-71P CITY-S1-2IP
IviL. 3 Deete e D Crange [ Addition
HAME NAME
STREET ALLRESS STREET ADORESS
GITY-ST-2IP CiTy-57-2iP
me [ peate TITLE [ Change ] Addition
HAME HAME
STRELT ADLRESS STREF ADDRLES
CITY-ST- 2P GIY-S1- 2P
e O Deele e [J Cnange [ Addilion
NAME LN,
STREET ADDRESS STRLET ADDRESS
CITY-ST- 210 Ciny- 81- 40
THE [ neate TITLE [ Change  [_] Addinon
NAME HEWE
STREET ADDRESS STREET ADURESS
oy -ST-2IP CITy 51 2IP
12. | hereby certify that the information sunghed vath ths filing does not qualify for the exemptions contanad in Sector 119, Florida Statutes | furlner certify that the intormation
indicated on this report or supplerrental report is 1n.c and accurate and thal my signature shall hava he same legal ettect as il made under oath: that | am an officer or director
cf the corporation or the receiver or trustes empowered tp exe report as requirect by Chapier 607. Florida Statutes;,and that my name appears in Biock 15 or Block 1
it changea, or on an attachment ™ dress, with ; f IOWETE,
SIGNATURE 2/20/08 813 837 2274
: 4IGNATURE ANG TVPED OH FRINTED NAME OF SIGNING OFFICER of’nsaacmn B ’ [ Dyt Frorn &
N i




