'

- E -
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT ¥ P01000116798 | |

1. Eatty Nams ‘

AMERICASH CHECK CASHING, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Maillng hddrass

2424 Nﬁl 27TH AVENUE
MIAM! FL 33142

Prncipat Place of Business

2424 NW 27TH AVENUE
MIAM: TL 33142

IERRRARN D

2. Principal Place of Business 3. Mailing Address

Suile, Ap_i._#._ ge.

" Sute, aat. #, ela.

tst MOORE CR2E034 {10/05)
Cuy & State Cury & State 4. FC5 Number ) | Apptied For
65'1 157354 lNg& AP‘;“!!'_'?:'%
2P Caurtry ap | Country 5. Ceriicata of Stews Desred [ D019 Additional
1 Fes Required
£. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent -
j Name
RODRIGUEZ, GIOVANNI : : - -
! Strest Address [P.C Box Number is Mot Acceptable)
2424 NW 27TH AVENUE : ¢ P
MIAMI FL 33142 :
| Ciy FL Lz;;:; Code

the catigations of registered agent

SHENATURT

8. The above named entity submits s statement for the purposé of changing s tegistered office ar reglstecad agent, or bafh, i the State of Flodda. | am familiar with, and &CCHp

Sigeaiure e of pnmed nams of rogpsiersd Rptmt et Bie ﬂyplrc;i!ﬂe)

)
INOTE :ch'slsred Agam sgnakice recairad when remstasg)

 FILE NOW!I! FEE IS $150.00 . . . | :
.- After May 1, 2006 Fee Will Ba $550.00, . ! | :
Make Check Payable to Flotlda Departmient of State .\ |

OATE
2. Electian Campaign Financing $5.’UB May T
Trust Fund Contribation. 3 Added to Fees

10. _ OFFICLRS AND DIFECTORS § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fvroP T Detste e [Fehange [ A
NAME RODRIGUEZ, GIOVANNI R g R %gﬂaa’-‘ &2
STREET ADCALSS {2424 NW 27TH AVE. 'R sweer ooness 27 q% “Enani-a1s 150.00
ore-St-2P | MIAME FL 33142 X ow-stzp

I L E— P
e 3 Defete J wne Cictenge  []aas
Nane 3 s
STREET ADDBESS ' & STRFET ADDRESS
Ciry-ST-TE 1 B
e O vaius 3 B0 Clchange  [dase
M O F e
STREET ABDALSS { | SHELL AGDAESS
CIvY-57-2% i o st-ae
WL 3 Detete E TE O Charge [T ps
NotAC f
STREET ADDRESS J st anoress
Y- ST-IF 1§ omv-st-zp
1AL [T oolete , TLE T3 Change PP
NAME J e
ST ADORESS ‘B swneet ApoRess
Y- S0 2 ‘§ ow-size
TR 3 Detete i i Ol Caage [ A
RAME i} W
STREET ADDRESS A smier aporess
CITY -ST-4F R R ANy

ingicaied on s report o
of the corpoahon or thg
W changed, or on an all

L QIGNATURE:

suppie it is true and ac

i .
12. | hereby certily that the informalion suppifed with this filing does not qualily fcuf the exemplions contained in Section 119, Flonda Statutes. | furlher cenify that the information
rale arrd that my signaiuce shalt have the same fegal effect as il made under ath; that | am an officer o diregicy
ze empowered 10 axecute this repadt as required by Chapter 607, Plarida Statules; and thal my name appears in Block 10 of Block 11

Wﬁ address, with all ofher like smpowere;d.

a%/ o

(e smpdzo s




