2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED

DOCUMENT # P01000105434 Feb 06,2006 08:00 AM
. Entty Same | Secretary of State
AMERICASH CASA HIDALGO, INC.
_;‘—r-‘l-rnicipa) Place of Business Maiting Addrass
2424 NW 27TH AVENUE 2424 NW 27TH AVENUE
o A RO
2. Prncipal Plage of Busingss 3. Manng Adaress
l__Sutte, Apt. &, et ’—Sm‘pl, #, elc 1st MOORE CRZE034 (10/05)
Cily & Sate City & State 4. FLI Number i Applied Far
e o 65-1152598 Mot Agﬁiﬁ;&i-'
2p Country Lip Couniry 5. Ceriticats of Stalus Desired $8.75 Acdiional
) Fee Required
. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent -

T

Name

gggﬁ}\?gg%ﬁ\%té}s\frAgfﬁiHﬂAVENUE Street Address {P.O Box Number 15 Not Accepiabie) B
MIAMI FL 33142 .

Cily FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its regtétg?ed affice at registerad agent, or both, in the State of Florida, {am familiar with, and acce
the obligakons of registered agent.

SIGNATURE _
Sigtiatuds, lyged & pratheT neme of regrstsreg agent end WID 4 Appucanie {HCTE Rep slered Agent sKnaies trmcad when (enalatng] DATE
. " ) t ° - . T . -
FILE NOWII! FEE _|§~ii$1§9-90_ R aR 9. Eleciion Campaign Financing  $5.00 may

After May 1, 2008 Fe?“m Be 355901{» ey Trust Fund Contribubon. [ Added to Fees

Make Check Payable 1o Flofida Department of Sate
v 1. QFFICERY AND DIRECTORS 1t ADDITIONS/GHANGES 10 QFFICERS AND DIRECTORS IN 11 ’

HILL PD 3 Oetate HLE 3 Change [ Ade:
HAME RODRIGUEZ, GIOVANNIR NIWE Unonooas1a7y
STRIET ADUKLSS [ 2424 NW 27TH AVENUE SHRIET ADCRLSS 02/15/06 _ggﬁss_ﬂng 150, UB
CIY-SLZF  {MIAME FL 33142 _ Gity- §1-2
TLE 03 Detete TiLE Ocumge Tas
HAME NAME
STREET ADGRESS STACET ADDRESS
CiTy-5T-2P ATY-53-21P
Tk 3 Delete TE O Changs 3 aae
NALTE . ' 0%'s
STRELT AOURESS SYBLES ADDRESS
ciy-s-ae CHY ST-2F
e 03 oeiete 3 O Gangs O
HAME HANE
STREET ADURESS SIRFET ADDRESS
Lety-St-21 WY-S1-20
TE 3 Deiele wie [ Change [ Aar
NAME NAME
STREET ADORESS STREFT ADDAESS
CHY- §1-41P LHy- ST 0P
T O petete it O Change ] Ao
KAME NAME
STAELS ADDRESS STREE ADURESS
CHTY . ST- 2P cify-sf-nv

12. 1 hereby cerfy that the miormabon supphed with this fing does not qually lor the exemprons contained ' Section 119, Flonda Slales. | urther certly that the indor i
indicated on this srepost of suppl I repart is true and accurate and that my signature shall have the same fegal effect as if meda undar oath; that { am an officegr or direck
of \he Corporalen ar th stea empowered to execule this repon as required by Chapter 607, Fiorda Statutes; and that my name appears in Biack 10 or Bloch 1
it changed, or on an an address, with all piher hke empowered.

SIGNATURE: GAN ) £ pROGUES ____c_:;%o//:{é ézzs)mfaa

- =




