2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 02, 2006 8:00 am

DOCUMENT # P03000083693 e Secretary of State
1. Entity Name 05-02-2006 90224 012 ***150.00
ISAIAH CHECK CASHING STORE, INCORPORATED
g_la:g) Place of Business Maifing Address
5886 NE 2ND AVE 5828 NE 2ND AVE
LTI
2. Principal Place of Business . 3. Malling &idress
5903 NE ado A | 5905 NLE Jwo ME

Suite. Apl. ¥, elc. Suile, Apt #. slc. 15t MOORE CR2ZE034 (10/05)

City & State — City & State 4, FEI Numper Applied For

MARY  FL A F L 32-0087324 ot Aplcabis

= ; 7
le3 3| k) Cot?lg,}\ Zip 3_3 ] _3'7 COG‘?A 5. Cerlificate of Status Desired M ?i';;g?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&F;?O%Ség' BPS}JDL ?224 . Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

] "8. The above named entity suomits this stalement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisierect agent.

SIGNATURE
Sugnalure Typed o punted natieg of regesteren agent and lille 1 applicabie {NOTE Regislaren Agem SIgnaline mourad when rensiaing) DATE
" FILE' NOW!!! FEE'IS $150.00. - . S )
: - . § N . § 9. Election Campaign Financin .

. Atter May 1, 2006 Fee Wil! Be $550.00 Trust Fund Ccrajmr?bulion. El fdsde(c)j?o“;:ss ¢
_Make Check Payable-to Florida Department of State ..

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D [ betete TITLE [ Change [ Addition
NAME. CESAR, COLETTE NAME

STREET ADDRESS {19501 NE 19TH AVE STREET ADDRESS

CITY-51-2P N MIAMI BEACH F; 33172 CITY-ST-2iP

TILE O Delete TLe Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-7ip

e . _ O Detele TLE _ [ Change _ [2] Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST1-2%

TIILE O peete TITLE (Y cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-57-2IP

TNE 3 Delete TME {1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CINY-$7-21P CITY-ST-21P

TIILE [ Detete LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST1-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or lhe receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an at;acgn with an a_ddress. with all other like empowered. 7%' 3/ 7_ 43 ga
SIGNATURE: s os//gﬁéé 305-755- 5777

"
7'5E:Nn1’ﬁné'mn TYPED ORPRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytmo Phona &




