WJ .

2

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000164238

1. Enlity Name

CASH CONVERTERS INC.

»

Principal Place of Businass

780 NW 79TH STREET
MIAMI FL 33150

Mailing Acdross

780 NW 79TH STREET
MIAMI FL 33150

2. Principal Place of Business - No P.0O. Box #

3

. Mailing Addross

Sulle. Apl #, otc.

Suilo. Apl. # clc

FILED

Jun 12, 2007 08:00 AT

Secretary of State

WA

CR2EO34 (10/08)

1st MOORE
City & State City & State 4. FEIN Applied For
Y v UTRST 223922112 PO
Not Applicable
Z Couni Zi ;
® auniry P Country i 5. Certificale of Status Desired M gi'gfqt‘:\igd;'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWAK, DIANNE , |
5006 QUAYSIDE TERRACE { Stroct Address (P.O. Box Number is Nol Acceplable) _A_J

MIAMI FL 33138

City

Zip Code

FL

8. The above named cniity submits this stalement for the purpose of changing its rogstered office or rogislored agent, ar belh, in the State of Florida. | am familiar with, and accept

lho obligations of registered agent.

SIGNATURE

Sighalure, lyrad o ponlea name of regpistered agsn and Lile 1 applgabig

(NOTE Rugpsianed Agent signatura ragured when rensianng) DATE

FILE NOW!! FEE IS $150.00,
After May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Addad to Fees

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

mr P [ pelete T ] Crange [ Addilion
NAMI, NOWAK, DIANNE oA LR o1 77

sier avopiss | 5006 QUAYSIDE TERRACE SINET ADDRESS NEA 20T -ohna-N1a S5, 00
ciry-si-zip .| MIAMI FL 33138 CIfY-ST-2IP T AR M e e

Hr P O eelele i [ICuange [ Acdilion
NAMT NOWAK, BENJAMIN N

sla 1 aoonrss | 5006 QUAYSIDE TERRACE SIRITT AUDRLSS .

Cily-$1-p MIAMI FL 33138 CIN- $]-21F

s, M1 netetn e - - - \ [ Change T Aociion l
NAME NAME.

SINET ADDRESS STREET ADDILSS

CHY-§1- 21 Y-Sl 2P

HI 1 Delate MIE [ Change [ Addition
NAME NAME

SI7% FT ADORESS SIRELT ADDRESS

CIY-SI.21p CIY-SI- 2P

Nt O Delete (] CIcnange [ Addition
NAME, NAME

ST | ADDRESS SIREET ADDRLSS

CINY-S1-7IP CITY-ST- 2P

TIHE [ pelete HINE [ change  [] Addition
AWM. NAME

STRIET ADDRESS SIREET ADDRFSS

CINY-S$1-211 CITY-81- 7P

12. I heraby cortfy thal the informalion supplicd with this filing docs not qualify fer tha exomplions contained in Section 119, Florida Stalutes. 1 furthar certify that the information
indicated on (h:s repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officor or directar
of the comoration or Ihe receiver or truslee cmppwered o cxecute thigreporl as reguired by Chapter 607, Florida Slatules; 2nd that my name appears in Block 10 or Block 1%

il changed, or on an attachment with an addres

U

SIGNATURE: \\%' 8

all other like e

b h/Q(/O')

BINUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTAR




