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FILED
" 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

.

ANNUAL REPORT ecretary of State
DOCUMENT # P03000054474 3 04-18-2007 90166 039 ***150.00

1. Entity Name
CHECK CASHING HOUSE, INC.

Principal Place of Businass Mailing Address
1915 KINGS ROAD C/O YU D. HAN, CP.A, 4 0 0 67 0 38
JACKSONVILLE, FL 32209 4407 EMERSON STREET SUITE 8

JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Numbar Applied For
06-1694642 Not Applicable
Zip Cauntry Zp Country 5. Centificate of Status Desired [ Eeae' gg L'::’:d'mm'
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Namg
UH, ALLEN S
7798 RITTEN HOUSE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed name ol regsterad agent and e if apphcable (MCTE: Regsterad Agent signature required whan redstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE | D [J Delete TITLE [0 Change [ Addition
NAME UH, ALLEN S NAME
STREET ADDRESS | 7798 RITTEN HOUSE LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITy-sT1-2IP
THTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TINE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TME 1 Detete [(ul3 [ change [T Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-7P - CITY-$1-2IF
TITLE O Delete TITLE [ change (] Addifien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

12, ) hereby certity that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmignt with an addrass, with all otthriowered,
SIGNATURE: —& / A= o
Date

SIGNA AND TYPED OR PRINTED NAME OF BIGNING OPMCER OR DIRECTOR

Daytime Phona #




