o

FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000094293 05-02-2008 90177 003 ***158.75
1. Entity Name
BRAVO CHECK CASHING, INC.
Principal Ptace of Business Mailing Address B dddi i
10400 NW 7TH AVENUE 10400 NW 7TH AVENUE . .
MIAMI, FL 33150 MIAME, FL 33150 SR
F T PO S ¥ A

Suite, Apl. #, elc. Suite, Apt. #, alc. 04292008 Chg-P CR2E034 (12/06)

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

20-5226513 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired ,B/ fea‘;gesqaf:;m”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namea .
URENA, JOSE L LEENA,  MiquEL L.
3665 HERON RIDGE LANE Strest Address (P.O. Box Numbaer is Not Acceptable}
WESTON, FL 33331
. J0H00 AW T AveniE
~ _ City M“/}Ml" FL 1 Zj%C%djs,o

8. The above named entity submits this siatemant for the purpese of changing its registerad office or registered agent, or both, in tha Staie of Florida. | am familiar with, and accept

the ohligationg O registerad agent, -
SIGNATUREY > O.\S\ ~ é\)\@ ///IQHEZ'/ A EEFNA ‘//z{/p Y

Sigrature, typed of ?‘qu\mme of registered agent and ttie if apph (NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOW!! FE $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution | Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D . 3 pelets TMLE [ Change [ Addilion
NAME URENA, MIGUEL A NAME
STREET ADORESS | 13751 N.W. 21 ST, STREET ADORESS
CITy-ST- 2P PEMBROKE PINES, FL 33028 CiTY-87-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P - B ) CITY-ST-2P
THLE . . : _ O Detete ) TITLE : Ochange  [J Addilion
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE O3 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS H
cy-$7-2P CTY-5T1-2P *
TILE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-2IP

12. | hereby ceriify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurats and at my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowared to exacute thigrfeporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 113

changed, or on an attacpqent with an aggress, with all other like spfhowered.
SIGNATUREY. M& N\ %N\m\’,\m) //f'ﬂzﬂ— A Uecwn ‘/AIAV

SIGNATURE %‘QD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




