~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000115798

1. Enlily Name

AMERICASH CHECK CASHING, INC.

Funcipal Place of Business

2424 NW 27TH AVENUE
MIAMI FL 33142

Maihing Address

2424 NW 27TH AVENUE

MIAMI FL 33142

2. Prnaipal Pkecolﬂ Buginass - Ne PO Box #

3. Malling ddoss

FILED
Jan 28, 2008 08:00 AT
Secretary of State

N A

Suite, Apl. #, ¢ic. Suite. Apl # e1c. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
65-1157354 Not Applicable
ap Counir Z Count it
¥ Uy " Hniry 5. Certicate of Statug Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RODRIGUEZ, GIOVANNI
2424 NW 27TH AVENUE
MIAMI FL 33142

Sirest Address {P.C. Box Number s Nat Acceptatla) X

City

FL 2 Code

8. The anove named entily submits this statement for the purnose of changing its regisiered office or registered agent, or £olr, in the State of Florida. | am famitiar with, and accept

the ebiigalians of registerad agent.

SIGNATURE

S yntilure, Ly 0 PEErsd nanig Mtz Ale o anerland T1e Farpy CALIG

NGTE FEZsitaed ASLr L 9nnales “erquirer wnop samibr gi DATE

"~_FILE N'OWI'“ FEE:15:$150.00
‘After May 1, 2

: 2008 Fee. Wil Be 55_50 UD
Make Check Payable to Florida Departm‘ 1 of State.

9, Eleciion Campaign Finarcing $5.00 may Be
Trust Furdd Conmnsuton. . [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS (M 11

TITLR VPDP [ Deete I TR [Dithange  [C] Addition
HSME RODRIGUEZ, GIOVANNI R HAME 01731 /08-800E57-007 150,00

STREET ADDRESS 1 2424 NW 27TH AVE. STRFET ADDRESS

CITY-ST-217 MIAMI FL 33142 CIlY-§1-2P

TIFLE 3 oeete TIMLE [ crange [ Addition
HAME HALAE

STREFT ADDRESS STRFFT ADDARESS

SITY-37-717 CHTY 5T 2IF

i 1 Datete TINE [OJChange [ Addinon
HAME NAHIE

STRZET ADGRESS STAEET ADDRESS

OTY-ST-28 GTy-§1-71p

THLE {7 peiete TLE O Crange T3 Addilion
NAME MAML

STREFT ADDRLSS STHLE! ADDPLES

amy-Sl-21p CITY- ST 2P

TITLE [ peieie TILE [ Change [ Additon
HAME HEML

STREET ADDRESS STREET ADDRESS

LIy -§1- 219 CiTy-51- 21

TLE 2 beiate MLE {1 Crange [ Acdition
MEME HAME

STREET ADDRESS STAELT ADORESS

CITY- 51-2IP CITY-§T- 218

12. | hereby cartily that thg informaticn suoplisd wih this fitng does not quakfy for ihe exarnciions contamed in Section 119, Florida Statuies | further certity that the information
rtis trie and accurate anc that ny signature snall have the sama lega! eftaci as if made under cath: thet | am an officer or director
powared to executs this report es required by Chapter 607. Florida Statutes: and that my name appears in Bleek 18 or Blogk 11

indicated on this report or supplermg,
of the corouration or the receivet oF ruslee

it changed, or on an attachment with an adghess, with ail olhar lixe empoweared.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

oplasfor () #3557

Day: o Faoen 8



