FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # P04000122116 ecretary o ate
04-11-2007 90037 048 ***150.00

1. Entity Name
AMERICAN CASH PRODUCTS CORP.

Principal Piace of Business Mailing Address . R
19390 COLLINS AVENUE 19390 COLLINS-AVENUE LAUUI700d
1101- 1101-A : S

TLES BEACH, FL 33160 US SUNMTSLES BEACH, FL 33160 US

ipal

ST Ty A0

NI DS brel/ N& IS PYe

gnc L Pl
S?e Apt. # elc uite, Apt. #, atc.

e 0 o ) 03262007 Chg-P CR2EQ34 (12/06)

Clty & State

City & State 4. FE! Nurnber Applied For
TSI 7"/ eV NG T 20-1529759 Nol Appicable

Ccun"y Couniry if ; $8.75 Adcitional
3?/{0 é g/ [0 5. Centilicate of Status Desired O Fet Required

6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
ROTTENBERG, CARLOS
19390 COLLINS AVENUE . Streel Address (PO Box Number is Not Acceplable)
1101-A

SUNNY ISLES BEACH, FL 33160

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or regisiered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agant.

SIGNATURE
Signature. typec or prinled name of regisTered agent anc tie if applicatle. {MOTE Regrstéres Agent gnalure requred when reingtating) DATE
FILE' NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TE P I Delele TTLE “IcChange ] Addition
NAME ROTTENBERG, CARLOS MR. NAME
STREET ADDRESS | 19390 COLLINS AVE STE 1101-A STREST ADDRESS
Lmy-sT-2Ip SUNNY ISLES BEACH, FL 33160 CITY-Si-2P
TILE 1 DBelele TILE "I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-§T1-Z)P
TLE 7 Delete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE 1 Datele TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-24
TILE 1 Delete TILE “J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-2IP
TITLE 7 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LryY-S1-719 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap 18, Florida Statutes. t fydfier cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isdal etfect as if made und th. that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flarfda Statdtgs: and th ame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

ZIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR TDatriimnie

(™ 4947 (dsmaan

b




