2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000015518

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90362 018 ***150.00

1. Entity Name
CASHIM, CORP.
Principal Place of Business Mailing Address tuuee o
124 NW 80 TERR 124 NW 80 TERR
MARGATE, FL 33063 MARGATE, FL 33063

Suite, Apt, #, atc, Suite, Apt. 4, alc. 03062007 Chg-P CRZE034 (12/06)

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

20~ I.f- ('745/ 4 o9 L/ Mot Applicable
"Zip Country Zip Couniry 5. Certificate ¢! Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent
Name

HELGUERO, CARLOS

124 NW 80

MARGATE,

TERR
FL 33063

Streel Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the cbligations of registerad agent.

. SIGNATURE

Signature, typed or panied name of regisiered agent and wile if apphcable

(NOTE Regnstered Agent signatuse tequired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE DP [T} Delete TITLE [ Change [ Addition
NAME HELGUERO, CARLOS E NAME

STREET ADDRESS 1 124 NW 80 TERR SIREET ADDRESS

CTy-ST-2Ip MARGATE, FL 33063 CIry-81-2Ip

TIME Dvs O Delele TMLE [ Change (] Addition
NAME HELGUERO, SHIRLEY M NAME

STREET ADDRESS | 124 NWV 80 TERR STREET ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CITY-§T-21P

(13 2 Detete IILE [ Ghange [ Addition
NAME AR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE J petere TILE [ cChange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CIFY-S7-21P

TILE O Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-Si-2IP

TITLE O Dalete TITLE {1 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

12. | haraby cerlify thal the information supplied with this filing doss nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustae empowered 19 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an anacherith an address.umtall other like empowared.
/ ——
SIGNATURE: __ | Doy NELeVEAR

SIBWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Merch 3,209 G5 ¥-971-2922

Date Daytime Phone #




