FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000087704 03-16-2007 90032 045 ***150.00

1. Entity Name

THE CHECK CASHING CENTER 101 INC

I
]

Principal Place of Business f 7 (.'O S Ma{ Cral l

afling Addiess .{
6910 TPWN HARBOURASLYD. Wes{ P, Iayl‘S 691Q-TOWNHARBOUR BLVD. w0 @ _—
#21 #alm&[\#z W SLP“l“T‘BMUL\}FLEBqlb
N, Fr"3343

Bogf RATOR FL 73433 FQ3wSom 3

e o e T R

Suite. Apt. #. ete Suie. Apt. #. sic 02262007  Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Numper Applied For
920 ko 30 0253 O ? Not Apphcable
Zin Couniry i Country 5. Certficate of Stalus Desirea O $8.75 Additionat
Fes Required
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

ABU SHABAN, EYAD
6910 TOWN HARBOUR BLVD. Street Address (P.0. Box Number is Not Acceptable}

#2710
BOCA RATON, FL 33433

City FL ] Zip Coge

8. The above named entity submits this statlement for the purpose of changing its registered office or regisiered agent. or baoth, in the State of Flonda | am familiar with, and accent
the abligations of registered agent

BIGNATURE
3 Signatue. hywed 01 pinted narme ol regilaned agent and e | appican’s TNQTE Hegisieed Agent S.gnature requined when ransianng) Qile
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete T i Change ] Additon
NAME ABU SHABAN, EYAD NAME
STREET ADDRESS | 6910 TOWN HARBOUR BLVD. #2710 STREE ADDRESS
CITY- ST-21P BOCA RATON, FL 33433 CIiY-51-2IP
TITLE O oege e 3 Change (] Additon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TILE [ Dalete TLE O Caange T Adcrion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciy-st-2p
TILE 1] Detete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CIry-St-2iIp CITY-Si-2IP
TiTLE O Detete THLE O Change [ Aodiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
FITLE [ oetee e (3 Cnange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P

12. | hereby certity that the information suppiiea with this filing does not guaiify for the exemptions contaired in Chapter 119 Florida Statutes | rurther certity mal the nformation
indicated on this report or supplemental report s true 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 receiver or rystee empowered Lo execute this report as required by Chaptar 607, Flonda Statutes. and thal my name appearssm Blocy 10 or Block 111
changed. or an an attachment with #4 address, with all other |} powered \Ql

SIGNATURE: & v g//eooy G706 Cloy

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae F [ Diynrme Phone ¥




