2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 14, 2008 8:00 am

Secretary of State
D ENT #P04000122116
y SHSN‘;JH,'Y 03-14-2008 90026 024 ***150.00
AMERICAN CASH PRODUCTS CORP.
Principal Place of Business Maiting Address -
18851 NE 29 AVE 18851 NE 29 AVE b .
700 700 o
AVENTURA, FL 33130 US AVENTURA, FL 33160 US
e TP S [ 00 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2ZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-1529759 Not Applicable
Zip Country 7ip Couniry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
ROTTENBERG, CARLOS
19390 COLLINS AVENUE - Street Address (P.0. Box Number is Not Acceptable)
1101-A
SUNNY ISLES BEACH, FL 33160
‘ City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg of prnted rame 0! *egislered agent ana btk if applicable. {NQOTE: Regigierec Agent signalure required when remsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE I Change ] Additien
NAME ROTTENBERG, CARLOS MR. NAME
STREET ADDRESS | 19380 COLLINS AVE STE 1101-A STREET ADDRESS
Y- ST-21P SUNNY ISLES BEACH, FL. 33160 CIvY-sT-7IP
TILE —J Delete TILE I Change  _] Addition
NAWE HAME ’
STREET ADDRESS STREET ADURESS
CITY-§1-21P CITY-57-1P
TITLE T Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CITY-§7- 2P
1 Tme 3 Delete TLE o7 Tchange  —J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-$1-71P £Imv-87-2P
TME 1 Delete TITLE IChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE I Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-57-21P

12. | hereby certify that the information supplied with
indicatad on this report or supplemental re
of the corporation or the receiver or tr
changed, or on an attachment wil

SIGNATURE:

ualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity thal the information
that my signature shall have the same legal effect as if racde uncer oath; that 1 am an officer or director
empowered 1o executs thigfrepor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

address\with all other like empdwered.
R ‘/3‘ /-0
C SWWPED OR PRINTED $MFIE OF SIGNING OFFICER OR DIRECTOR Date Liaytime Phone #




