2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Feb 01, 2008 8:00 am

DOCUMENT # P07000123708 Secretary of State
1. Entity Name
NARANJA PAWN, INC. 02-01-2008 90022 038 ***150.00
Principal Place of Business Mailing Address
732 5. KROME AVENUE 732 S. KROME AVENUE -
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
- !i [

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress | L b

Suite, Apl. #, eic. Suite. Apt. #. etc. 01242008 Chg-P CR2EQ34 (12/06)

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

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg;esqr’;?w'
6. Name and Address of Cumrent Reg! Agenmt 7. Name snd Address of New Registered Agent

Name
STRENTA, ROBERTO LEE
732 5. KROME AVENUE Stieet Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030

City FL ! Zip Code

8. The above named entity submils this statement lor the purpose of changing is registered office or regisiered agent, or bolh. in the State of Plorida. | am lamiliar with, 2no accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragustered agant and ttie f apphcable. INCTE: Registertd Agertt sgnature requred when renstatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.80 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ thange [ Acdition
NAME STRENTA, ROBERTO LEE NAME
STREET ADDRESS | 732 5. KROME AVENUE STREET ADDRESS
CITY-57-2P HOMESTEAD, FL 33030 Ciy-St-ap
TILE STD [ oekete TITLE [] Change  [[J Adeition
NAME STRENTA, VALDO RAME
STREET ADDRESS | 732 S. KROME AVENUE STRELT ADDRESS
Civy-51-ap HOMESTEAD, FL 33030 Chy-s1-2P
mE [ petete THLE [ crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P CITY-S1-29
TITLE O Detete MLE [ thange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LiTY-51-2p
e [ petete MLE ) change [ Adaition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CiY-§7-2F
TiLE [ oetate TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P Cy-§T-2P

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 report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 0 £ B-BDOWETEIT -

changed. or on an attachment with an ad h othe
~
- O P, Jra),
SIGNATURE Q) =mm=—pme 2 1[2¢€/0%
FGNATURE AND TYPED OR PRINTED RAME OF SIGNIR i DIRECTOR 4 7 Daie Daytme Phone #




