FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000016134 04-21-2008 90067 014 **<158.75
1. Entity Name
INSTANT CHECK CASH, CORP.
AW E AW
Principal Place of Business Mailing Address
5200 NW 31ST AVE,, SUITE A-19 5200 NW 3157 AVE., SUITE A-19
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 -
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sip- 2[0 3{7 Ll 8 \ P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E{ $875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — Narne -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ’ 2ip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatine, lvpeu or prntad naineg of regiclenad agent and hite il apelicabla, INOTE: Regslarad Agani signatute raquited whan remnsiating) DATE
FILE NOWI! FEE'IS $150.00 9, Election Carnpaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - Lo . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | PSTD - - o 1 Delete TILE [ change [ Addition
NAME * | WHITE, THECTTIS NAME
STREET ADORESS | 5200 NW 318T AVE., SUITE A-18 STREET ADDRESS
CITY-37-2iP OAKLAND PARK, FL 33309 Ciry-57-21P
TITLE ) [ Delete TITLE {1 change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CIrY-§7- 219
TITLE O Delete TILE {] Change ] Addition
HAMME - . NAME
STREET ADDRESS e — STREET ADDRESS .-
CITY-ST-4P . CITY-S7-2IP
TITLE [ velete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CIy-57-21P
TimLE 7 etete TIILE [ Change [ Agalion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-2Ip
TITLE [ pelete TMLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o A : CIIY-S1-21P
12. | heraby certify that the information 5;6 plied with thig filifg does nat quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated eon this report or supplemantdl report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or;irugide empowefed to executa this repert as required by Chapler 607, Florida Statutes;and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with ?n ress, withlali other like empowared. : ‘
Al .
SIGNATURE: beo 1108 (56))869- 263
SHGNATURE AND §YPED OR PHIN‘TrD NAME OF SIGMING OFFICER QR DIRECTQR One DOaytima Prone &

\



