_~ 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # P03000032973

1. Entity Name
MR. CASH FLOW, INC.

Secretary of State

Principal Place of Businass

1531 S. TAMIAMI TRAIL, SUITE 703
VENICE, FL 34285

Mailing Agdress

VENICE, FL 34285

1531 5. TAMIAMI TRALL, SUITE 703

DO NOT WRITE IN THIS SPACE

A 00T

02272007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
56-2335892 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional
Fea Required

6. Namae and Address of Current Reglstared Agent

KHLEIF, ROD
1531 S. TAMIAMI TRAIL, SUITE 703
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obugations of registerad agant.

SIGNATURE

Signature, typad o panled nama of cagistensd agent and lile il apphcanis

{NOTE: Ragistaiad Agent Signature required when reinstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contnibution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE D

NAME KHLEIF, ALBERT B

STREET ADORESS [ 1531 S, TAMIAMI TRAIL, SUITE 703
CITY-51-21P VENICE, FL 34285

ILE

NAME

STREET ADDRESS
CITY-ST-212

TiTE

NAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-87-2P

UNO0GEaT 13324
0501 /07-80060-002 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that he information supplied with this hiing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cexlify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporalion or tha raceiver or trustes empowered to exacute this report as raquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad s, with all other like empowsred.

SIGNATURE: Al Khleif

iojor 9414425950

MNAIURE AND TYPED OR PRINTED NAME OF S$/GNING OFFICER OR DIRECTOR

Daytme Phona #




