2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000049736 Apr 25,2007 08:00 Al
1. Entity Name
DOLPHIN CHECK CASHING, INC, Secretary of State
Principal Placo of Businoss Mailing Address
4625 N.W. 199 STREET . 4625 N\W. 199 STREET
2. Principal Place ol Busingss - No PO, Box # 3. Mailing Address

Suile, Apt. #, gl Suilo. Apl. #, olc. 15t MOORE CR2E034 {10/06)

City & Slate Cily & Stalo 4. FEI Number ~ | Applied For

65-0423587 |Nol Applicable
Zp Country Zp Couniry 5. Corbiicato of Status Desircd O ?g.g?qg?:étional
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglstered Agent

Namao

LESLIE, DIANA L
18821 N.W. 11 AVE. Strect Adaress (P.O. Bex Number is Not Acceplable)

MIAMI FL 33169

Cily FL Zip Code

8. Tho above named cnlly submits this slalement lor the purpose of changing iLs rogistered office o registerod agent, or belh. in the Slate of Florida. | am familiar with, and accept
1ha ebligabiens of registered agont.

SIGNATURE

Signature lyped o prntud name of regsterad agent and ilo o appicable. (NOTE Rogsiersd Agent sqnaiure required when ransinhingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Conlribulion. []  Added lo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

i P [ pelela 1 ] change 2] Additan
N LESLIE, DIANA L Nt 00T 505

stiwt A ss | 18821 N.W. 11TH AVE SIE | ADDHE S5 05/0%/ 0720025004 150, 00
cry-star | MIAMEFL 33169 CIY-$1- AP

itk vP [ detere it O Change [ Addition
NAMI LESLIE, GARY M NAMI

st apopess | 18821 NW 11TH AVE SINET APDRI S$

civ-si-zr | MIAMI FL 33169 SV S1 AP

nr O pelete nir O change  [Z1 Adetition
HAMI N

SIRITT ADDRESS SURLT ADDRESS

CIv-S1-2% CHY-ST- 2P

nne [ pelete e O change (] Aadition
NAML NAE

SITADINESS SN 1 ADDRESS

CIY-$1-710 CIY-$1-AP

1 ] Deleie I ] Change [ Addition
HAMI AW

ST LI ARDRU 88 STAIF] ADDRESS

Y- S1-A1P CIY-S1- 2P

i, 3 pelete Tier [ Change  [Z] Addition
NAMI NAM

SIN AN SS SIRIETANDNSS

CHY-51-Ap CIY-S1-21P

12. | horeby certify thal the informalion supplied with this filing does not qualify for tho oxemptions conlained in Soclion 119, Flonda Slalulos. | (urlher centify 1hat tho informaticn
indicaled on this report or supplemental report is truo and accurate and thal my signalure shall have the samo legal effect as if mado undor oalh; that | am an oflicar or dirgctor
of the corparation or tho receoiver of trustee empowared to axecule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on anatiachment with an addresg, with 4l other like empowerad.
SIGNATURE:M/\\W\\D 0 (-Apy i LEIUE 2r2a4n)  05-b2RJons,

SIGNATURE n?n\hrpen or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥




