2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000030326 Feb 01, 2007 08:00 AM
1. Entty Name Secretary of State
LUANDA CASH INC, |l
Principat Plage of Busingss Mailing Address
3 SW 107TH AVE #3 3 SW 107TH AVE #3
AR
2. Principal Place of Business - No P.C. Box # S fAalling Addrass
Sulte, Apt #, ote ‘ Suie, Apt. #, el 1stMOORE  CR2E034 (10/06)
Cily & State Cily & State 4. FEINumber o | |noplied For
650406931 |- PO
Zip Ceuniry Zip Country 5. Certificate of Status Dosired O ?ege‘ges qﬁiﬁ‘m"a]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont T
MName
ALONSO, DARIO . .
3 8W 107TH AVE #3 Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33174 — —_—
City FL g ZpCode

8. Tho above named entity submits this statement for the purpese of changing its rogistered office or registered agont, of both, in the Stale of Florida, | am femiliar with, and accept
tho obligations of regisierad agent.

SIGNATURE -
Swinature. yped o priniad name of ragisiered agent and It ¢ appicabie. {NOTE Regrsiarad Agent signaivie raquirad when rainslating) DATE
"
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 i Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Depariment of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS ANDDIRECTORS IN 11 !
i Bp [ petese i [ Change (] Addition !
| ST v oo 52 |
SIRELT ADTALSS STRELT ADDRESS 02/06/07-800687-004 150,00
LS 2P MIAM! FL 33174 oy ST AP
e oV 3 Delete THILE [ Change [ Adilion
AL ALONSO, DARIO : NAME
STRCET ANDRCSS | %o 3 SW 107TH AVE #3 SIREET ADDRESS
CIT¥-S1- 7P MiAMI FL 33174 CITY 8L 7IP
i1 DST 7 Dotete e [ change [ Addlilion
HAME ALONSO, NANCY HAHE )
SIREE ADDRCSS | %% 3 SW 10TTH AVE 43 STREET ADDRLSS
4Ty 51 AP MIAMIFL 33174 uily 31 2P
it 3 Detete Ttk {Cichange ] Addition
NAME HAME
SIRIET ADDRESS STREC] ADDRESS
CITY-51-71p cily-st- 2
Tiek 3 Delete 1L O change [ Addition
AN HAME
SIRLETADDRESS SREET ADDRESS
CHY §I-7ip SiFY - Si-2IP
Tt 3 Dotete HILE Cchange ] Addition
HAME HAME
SIFLET ADDRESS STRELT ADDRESS
CiTY-S1-2IP ety sl ap
12. | heroby corlify thal the information supplied with this jling does not qualify for the exemptions contained in Scction 118, Florida Staivtes. | furthier cortify that the information
ndicated on this repor: or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or dirocior

of the corperalion or the receiver or brustee ampowered to exsoute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1§
if changed, or on an @mmt with an address, with all othor like empowered.
Bi

siaNaTURE: _ WA B ruecal |- 25-07 %053 ) 2 59-00.03

Dayime Phone &

GNATURE AND TYPED OR PRINTED MAME OF STGNING OFFFCER OR DIRECTOR



