FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122116 03-13-2006 90079 050 ***150.00
1. Entity Name
AMERICAN CASH PRODUCTS CORP.
Principal Place of Business Mailing Address . q“ u LJduy Y
193890 COLLINS AVENUE 19390 COLLINS AVENUE v :
1101-A 1101-A
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US
Suitg, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appiied For
20-1529759 Nol Applicable
Zi Gount i it
P Ly de Couniry 5. Genlficete of Staws Desieg []  98-79 Additonal
Fee Reguired
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
ROTTENBERG, CARLOS
19390 COLLINS AVENUE Street Address {P.Q. Box Number is Not Acceplable)
1101-A
SUNNY ISLES BEACH, FL 33160
City FL { Zip Code
8. The above named entity submits this staterment for the purpose of ghanging its regisierad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
hure, typed of Drinied name of registered agent erd tite il apphcabie (NQTE: Regismiad Agent Signalufe ISQUIed when rerstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign f-jinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. I Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Lt P £ Detete e O Clange [ Addition
NAME ROTTENBERG, CARLOS MR. NAME
STREET ADORESS | 19390 COLLINS AVE STE 1101-A STREET ADDRESS
CITY-SY-21P SUNNY ISLES BEACH, FL 33180 CITy-5T-7IP
me 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P Lmy-ST-2IF
L 3 Delete me [ change [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-5T-ZIF
TITLE [ Delete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TiTLE O pelete TimLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITy-ST1-2I1P CITY-8T-21P
TIMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 e, CHTY-ST-2IP
12. | hereby certify that the information suppHe® with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerify that the information
indicated on this report of supple port is true and accurayf and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer or director
of the corporation or the racg; empowered {0 execyt this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an anac , with all other e empowared. ﬂ
- (- o
SIGNATURE/ 3/ doob
E ANC TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Daytima Fhona #




