FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P02000110541 03-14-2008 90040 040 ***150.00
. Entity Name
ACE PAWN & JEWELRY INC.
Principal Place of Business Mailing Address
943 S. FEDERAL HIGHWAY 943 S. FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e b T T
iles Road 7860 Wiles Road
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FI, 33-1026626 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O $8'75 Addi!ional
33067 USA 33067 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDMAN, MAX Street Add {P.O. Box Number is Not A table}
943 S. FEDERAL HWY reet rss' .0. Box Number is Not Acceptable
DEERFIELD BEACH, FL 33441 | 7TRA0 Wiles Road
City . Zip Code
Coral Springs, FL | 33067

8. The above named cntity submits this siglemept for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligationg ered agent.
: ' 72 [1of
SIGNATURE o 2 2/10{0 &
B Sigrature, lyped or printed name of regldleied agent ana e it applicabla, {NOTE: Rugistered Aguni signatune reguirad whan rainstating) DATE

:‘F|LE NOWII FEE IS $150.00 9. Election Campaign }financing $5.00 May Be

-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 1 Delete TLE [ change [ Addition
ralE GOLDMAN, MAX HAME
STREET ADDRESS | 3565 CQCOPLUM CIRCLE STREES ADDRESS
CITY-S1- 2P COCONUT CREEK, FL 33063 CITY-S1-7:
TILE 7 peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-7IP
TI7LE 1 Deiele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CIry-§1- 7P
TIMLE O Detete TLE O change [ Acdifion
NAME NAME
STREET ADDRESS T STREET AL DRESS
CITY-ST-2P CITY-§1-2p

12. 1 hereby cerlity that the information supptied with this filing does not qualify for the oxemptions containgd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivesor trustee gamperraced to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 it
changed, or on an atiaerfient v it other like empowered.

SIGNATURE .. Max Goldman  1/11/2008 (s 429-8770

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmg Phone #




