2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT _ ° — Jul 05, 2007 08:00 AM

DOCUMENT # P02000042455

1. Entity Name

MONEYGIROS, CCRP.

Principal Place of Business Mailing Address
4745 W FLAGLER ST 4745 W FL.AGLER ST
MIAMI, FL 33134 MIAMI, FL 33134

1 [N W

06302007 Ne Chg-P CR2E034 (11/05)

Secretary of State

20-4314584 . Not Applicable

DO NOT WRITE IN THIS SPACE - [+

$8.75 Additional

5. Certficate of Status Desired O

Fee Required

6. Name and Address of Current ;QagislaredlAgent . A ' .' ’ : ! WL
ADARRAGA, ANGELA o g
14740 SW 80TH ST L DO NOT WRITE
MIAMI, FL 33193 ‘ lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing 11s registered office or registered agent. o both. in the State of Flonda | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
Signature, lypad of printed name Of regrsiered agont and tile It anphcanty (NOTE Registereq Agen: signaiure requirad when renslaimg) DATE

FILE NOW!! FEE IS $150.00 9. Elachon Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contnbution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS I
TITLE P
NAME SANTOS, MANUEL D .
STREET ADDRESS | 1245 NW 26TH STREET . 1
CITY-8T-2IP MIAMI, FL 33142 : . -

- 3012 150.0

TILE v . AR L
NAME SANTOS, GUADALUPE

STREET ADDRESS | 1245 NW 26TH STREET
CITY-ST-ZIP MIAML, FL 33142

TITLE )
HARE - ) ’ T

sz s - DO NOT WRITE

NAME
STREET ADDRFSS
CITy-S1-21P

TLE ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-51-2ip

TME

NAME

STREET ADDRESS
CITY-ST-21P

=

12, | herepy certify that the information supphed with this fiing does not quanfy for the exemplions comained in Chapier 119, Florida Statuies. | furiher certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath: that 1 am an officer or director
of the corporation or the recever or rustee empowereg 1o execute this report as requirec by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 4

changed. or on an aitachment with an addregs. w, er phe empowerad.
SIGNATURE: ﬂ%/ é/ff /0 7 305-444-5566

SIGNA TURE MWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duylime Phona ¥




