FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136720 05-08-2006 90268 006 ***150.00
1. Enlity Name
EXTRA MONEY CENTER INC.
Principal Place of Business Mailing Address 4 U D 8 B 4 4 q
812 NE 125 8T 812 NE 125 ST ]
N MIAMI, FL 33161 N MIAMI, FL 33761
e e RIS RARI
Suite, Apl. #, etc. Suite, Apt. #, alc. 04762006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
5‘7 '\3622322. Net Applicable
& Country 2o Country 5. Certificate of Status Desired [ Ei;g‘ I‘:}:’:}“""“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA CRUZ, PILAR
17021 N BAY RD #627 Street Address (P.0. Box Number is Naot Acceptabla)

SUNNY ISLES BEACH, FL 33160

City FL ] Zip Code

B. Tha ahove named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both. in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed &r prinlect name of registered agent and htle |t apphcable. (NOTE. Regiglered Agent signature required when {einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS Al4. DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE P 3 Delete TLE [ Change [ Addition
NAME DE LA CRUZ, PILAR NAME
STREET ADDRESS | 17021 N BAY RD #8527 STREET ADDRESS
Cily ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
HiLk 3 palete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-§31-7IP CITY-$T-2P
TILE [ Delete TNLE [ Change [ Addition
HAME NAME
SIREE) ADDRESS STREET ADDRESS
CIty-St-diP CITY-ST-2P
Lk O Dealete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SI- 2P CITY-ST- 2P
e O Detete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry SI 2P CI3Y-5T-2P
e ] Detete mse { Change [ Addition
NAME NAME
sindl1 ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied vz this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further centify that the information
* indicated on lzis report or supplemental report is frue and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _PILQY De 1O Cryz 04-20-0L  2052263H>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daylime Phone #




