2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) . _ FILED

DOCUMENT # P93000049736 Apr 25,2008 08:00 AV

1. Entity Name .
DOLPHIN CHECK CASHING, INC. Secretary Of State

Puserpal Piace of Business ‘, Maitng Address
4625 N.W. 199 STREET | 4625 N.W. 199 STREET
e e ““ﬂllml"[“ m“ II[“ “m II‘“ “‘« Nll [l " llIIl m" |Ull|lmm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross =
Suite, Apl. #, elc. Suile, Apt. #, e, . . 1st MOORE . CR2E034 .{‘10,07)
Ciy & State Ciy & Staie ' 4, FEI Nymiber Appried For
65-0423587 ) Not Apglicable
b SNt Z Co. i
< C:I"“ v F Ceuntry 5. Cerbiicate of Status Dasired O $8.75 Additional
3 fee Required
—— 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]7 ) Mame -
LESLIE, DIANAL .
18821 N.W. 11 AVE. Slreel Address (P.O. Box Number is Not Acceplabila)
MIAMI FL 33169
City ' FL 2ip Code

B. The anwve named ertily submits ihus statement ior tha purpose of changing ils regisiered office ar regisiered ageni, or eotn. in the Siaie of Flonda. | am familiar with, and acceps
the chigzlions of registerad agent.

SIGMNATURE

Cgriteie, 10O 0 MRt 1l O Fog S HNes aaerlacw tee [ acplicasie, (LOTE Regusi 18 ASOr 1 a-gnolat melues v sors Sair gt DATE

FILE NOWIN FEE IS 3150 oo
Alter May 1, 2008 Fea Will Be 8550. DD

. 8, Flection Campaign Financing $5.00 May 82
R Make Check Payable to Fior[dﬂ Deparfment of State: \‘

Trust Fund Cengitution. [} Added wo Feas

10. OFFICERS AND DnRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 31
TITEE P T petete THLE (Ccrge [ Aadiior
NAME LESLIE, DIANA L NAME .
STREFT ADDHESS [ 18821 NW. 11TH AVE CTIEET KOORESS UDDUUD"’ S205E : ‘
OY-ST 2P | MIAMI FL 33169 one-sT-2p 05/15/08-80031-025 150,00
TILE VP [ Deeie THLE [3ctange ] Additio
NAtaE LESLIE, GARY M HARAE
STREFTARORESS | 18821 NW 11TH AVE STREFT AIKGRFSS
oITY 512 MIAMI FL 33169 CIry-ST-2IP
TNE (J Deate TLE 7 Change [ Addirio
RS —_ e i— - [ - — R HAHE ¢ —————— e —— e
STREET ADDRESS STRECT ADDRESS
CITY-S1-21 CIVY-51-7IP :
mLE [ petete THLE . O Change ] Additic
HANE HAML ) ) '
STHEL} ADURESS STRECT SODRLSS '
GIrg-5h- 28 GITY-5T- 24P _
TiLE O Deiale niLE {1 Change ([ Additic
HAME HAME
SIRELT ADDRESS - ’ SIREET ADDRESS
. CHY.ST-21P GITY- §1- 3P )
* TILE : . (7 petate TLE . : (T Change [ Aduiti
NAME NAHIE '
STRZET AODRESS STREES ADURLSS : S '
LISt : E CIY-57- 19 ' ‘ )

12, [ hereby certity that tha information suopled with this filing doas nct quakily for the examptions contained in Seclion 119, Flerida Stawstes 1 further cerify that the informalior
indicated on shis report of supplemnental report is true and accurate anic that my signatre shall hava the same legal ettect as if made under oath thet | am an officer or directo
of the corporaton gg ine receiver or frustee empowered o axecule this report g< required by Chapier 607, Rerida Swatutes; and ihat iy names appears in Bloclf 15 or Blgek 1

it changed, o on af\atachmen wilh an addrese, withy ail olher fike empowered.
SIGNATURE: _ ﬂ’\ \p)v\hp ORy p Lessire Wl 2003 o (o8 done

sﬁawne\nj TYRHD OFNAAINTED NAME OF SIGNING OFFCER OR DIRECTOR T Dol Fnone




