;2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

Pg)mENl;JmllﬂENT # PO50001 07098 Secretary of State
03-01-2006 90021 008 ***150.00
E Z CHECK CASHING OF MANATEE, INC.
Principal Place of Business Mailing Address
7518 EATON CT 7518 EATONCT
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 3420t I ||m ‘m, |Im i““ le ml‘ ‘l““i " .“\
AT
2. Principal Pra:,e of Business 3. Mailing Address,
2.00| ST L. zool 9™ S77 .
Suite. Apt. #, eic‘ Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State Cily & State 4. FEI Nurnber Applied For
BRADENTY ., FL BRADENZ0/ , FL B 20323922
7|03q4205 CéuLner S A Z‘p:b,qlo.s Country S‘ A ' 5. Certificate of Status Dasired O gi.g?q;?:(;tional
6. Name and Address of Current Registered. Agent™ 7. Name and Address of New Registered Ageni

Name

;5A1K8AERAA+_8NR8TN Street Address (P.O. Box Number is Not Acceptabile)

UNIVERSITY PARK FL 34201

City FL ’ Zip Code

urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

PRESTNNT 7,/15/06

7 (NOTE® Regssleren Agon sigraiure rasuiied when roinslaling) DATE

8. The above named entity submits this statement for th
the obligations

SIGNATURE

Signalure, fyper preved name ¢ regriered ageat and e 1 apphcaie

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE, ClChange 3 Addition
NAME KAKARALA, RON HAME
STREET ADDRESS | 7518 EATON CT STREET ADBRESS
£y -ST-27IP UNIVERSITY PARK FL 34201 CITY-5T- 23
TME [ pelete TILE {J Change ] Addilion
NAME NAME ‘
SiFECT ADDAESS STAEET ADDRESS
Y- ST-21P GITY-ST.21P
= e e e ] e Bl g - —— - e R
NAME NAME
STHEE | ADDRESS STREET ADDRESS
CHTY-57-2IP EITY-5T- 7P
TILE [ Delete TITE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-8T-7IP GITY-57-2IP
TILE O veiete TTLE [] Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
HTLE O Dejete TITLE O change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied wiih this filing dees nat quality for Ihe exemplicns conlained in Section 119, Florida Statutes. | turther certily that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have Ine same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered to execule lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 or Block 11
it changed, or on an attagh like empowered.

_RAGA  KAKARILA 9—/15/06 /97/)7'/74#//

A JR GIRESTOR \r Pronc #

SIGNATURE:

ta

SIGNATURE TYPED GR PRINTED NAME QF




