2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000105434 Jan 29, 2007 08:00 AM
1. Entiy Name Secretary of State
AMERICASH CASA HIDALGO, INC.
Principal Place of Busingss - Maﬂing Address
2424 NW 27TH AVENLUE 2424 NW 27TH AVENUE
TR
2. Prncical Placo of Buginess - No. PO, Bax # 3. Malling Address )
Suile, ADL #, olc T Suite, ApL. 4, eto. - - 15t MOORE CR2EQ34 (10/08)
City & Slale i Cily & Stato . 4, FE! Numbor ) [ Appliad For
o £5-1152596 i Not Appicalo
Zip Country Zip Country 5. Cortilicato of Status Dosired [ i%gf q&fgaoﬁal
_ £, Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
MName
RODRIGUEZ, GIOVANNI R .
2424 NORTHWEST 27TH AVENUE Strest Address (P.O. Box Number is Mot Acceptaiie)
MiAMI FL 33142
City FL } 2ip Code

8. Tho above named anlily swbmits His slaloment for the puepose of changing its registered office of registiered agont, of both, in the Stata of Florida. § am famiiar with, and accept’
the obligations of registered ageont

SIGNATURE —
Sagnatuna, iyood of BEING name of egisiered agent ond 14 ) apfAcacle {NOTE Regstered Agen! sidture requrad wheo minsteingd CAYE
- G B ) - ‘ A ] . . -
Aﬁefif hiO‘;\fufei; ;E;E\ffﬁgg:oégso o o. Hloction Campalgn Financing  $5.00 May Be
ay 1, ? g Trust Fund Contribution, []  Addedto Fees
Make Check Payabie to Florida Department of State
10. - __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete L Clchange [ Addition
HAME RODRIGUEZ, GIOVANNI R A 5883 ?qz
SIRECT ADORESS | 2424 NW 27TH AVENUE STRELTABDRESS f1/31s {H’[—l%%% iD-01S 150,00
CiOy-8- 7 MEAM( FL 331 42 CINY 31 2P - "
e - 5 oete Tme O Change [ Adciion
A . NAT
SIEFE} ADDRESS STRECT ADDIESS
Y-85 2P Y S[- 2P
e ' T Detete e Dlotnge [ Atilion
RANE HAME
STIRE | ADDRESS SlHLL T ADDRESS
7Y 51 2P CITY 51 7IF
B o 1 elele B Cichange [ Addiion
NAML NAME
SIFELT ADDRESS SIREET ADDRCSS
O 8] Y S7-71P
e, ‘ 1 oatets THie T ) Clchange [ Adetian
HAME NANEL
SIREET ADDR{SS STHTE ] ADDRESS
LIRS 7P STy - ST P
e ' (3 petete TinE Clchange [ Additien
NAME HEME
STREEY ABDRCSS SIREE] ADDIESS
CITY sI-7Ip CITY- 8T 2P

12. | horoby certify that the informatio
indicated on this ropor! of supphd tal
of the corpdration or the seceior or Ing
if changod, or gn an attachment with,g

SIGNATUBE

I is true and accurate and that my signature shall have the same legal effect as it mada under cath; that 1 am an officer or diracter
Z'ompowered lo execute this report as roquired by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11
a0drass, with it olhor ke empowored

Gronmpu - LRy EZ af/ai/af (2%05) (238500

SIGHATURLANS-TYTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caylima Phons ¥

wi%h this fing doos nol qualily for the exemptions contained in Section 119, Fiorida Statutes. 1 further cortily thal tha informatien
S0




