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

ANNUAL REPORT Secretary of State

DOCUMENT # P07000095246 03-21-2008 90014 038 ***150.00
1. Entity Name
I S 1 PAWN SHOP INC
v e aw=— - -

Principal l_’la.c? oj Busine.ss . ] Mailing Address
8090W 28 CT - 8090W28¢CT
205 205
HIALEAH, FL 33018 US HIALEAH, FL 33018  US
R S IS A EAANTAVAD

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)

City & State City & Stale - 4. FEZl Number Applied For

2 Q;" 0—1 (o(o (9 -rf Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g';,g “:f:;ti"”a'
6. Name and Address of Current Registered Agent 7. Nama and Add| of New Registered Agent
Name
BARRIERO, IBEL
80S0W?28CT Street Address (P.O. Box Number is Noi Acceptablae)
205 :
HIALEAH, FL 33018
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signaturs, typad of printed nama of regislersd agenl and lide il applicabia. {NOTE: Ragi! Agent sigi required when rai ing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campain Esnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE P [ pelele TMLE O Change ] Addition
NAME BARRIERO, IBEL NAME
STREET ADDRESS | 8090 W 28 CT-UNIT 205 SIREET ADDRESS
COY-S1-21P HIALEAH, Fi. 33018 CITY-5T-ZIP
THE 7 pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP
TE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-29 CITY-ST-21P
e [} elete TLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TTLE [ pelese TiLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-§T-2PP
THLE 7 pelete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or irustes empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empower:

0
SIGNATURE: Jacl Gaare( o ¢ \/&J\ /l@m/\/\.!v//q)(fﬁ/(\q 289 18c-811-t1o™

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Cale Daytime Phone &




