FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140052
1. Entity Name (03-24-2006 90030 027 ***150.00
THE AMERICAN CASH & JEWELRY, INC.
Principal Place of Business Mailing Address
1892 SWB ST 1892 SWB ST %g?ﬁ'ﬁ -
MIAMI, FL 33135 MIAM, FL 33135 : m“ :
R SR HIIIIIIIIII||l||l|ﬂ||||||||ll|||l|!|||l||!|l|||ﬂ||l!|||\l|||!|||||ﬂ||||
Suite. Apt- 4, etc. Suite. Apt. #. et. 03082006  Chg-P . .CR2E034(11/05)
City & State - City & S1ate 4. FEI Number Applied For
65-0193607 Not Applicable
Zip Country ap Country 5. Certificate of éia:us Desired O geaegga ‘.:f:‘:liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
N
RERER, MIBHEL " ELBA VALDES
Street Addrass (P.Q. Box Number is Not Acceptable)
et RX S oo S L. Ath ST
City Zip Cod
~ MIAMI FL | %5335

ntity submits this stateme
gistgred agent.

8. The above name
the obligations

r the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept

SIGNATURE
-~ Signature, typed ar prinfeg name of registerad agent and (lle it spplicable {NQTE: Regisiered Agent signalure requireg when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOQRS IN 11
TME P Delete TLE O crange [ Addition
NAME PEREZ, MIGUEL NAME
STAEET ADDRESS | 1892 SW 8 ST STREET ADDRESS
CITY-ST-2p MIAMI, FL. 33135 CITY-S7-7iP
TLE Y ™ Delete THLE O Chenge [ Addition
RAME DE LA OSA, ANSELMO NAME .
STREET ADDRESS | 1892 SW 8 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33135 CITY-S7-29
TLE D /PBresident O pelete e Ochange [ Ateition
NAME VALDES, ELBA NAME
STREET ADDRESS | 1802 SW 8 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33135 CITY-ST-21P
THLE O Detete TITLE [O Change [ Additicn
NAME HAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P cITY-5T-2P
juii3 [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ oelete TILE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CMY-ST- 2P CirY-§T-21P

12. | hereby certify that the information supplied with this filiry é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su ental repo rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re; |vergr trustee empoyered 1o execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachyfient with an addgess, with g like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daw Daylime Phona #




