2007 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED

DOCUMENT. # F’9400005621 8

1. EnmyNarneh . )
EASY CASH, INC R

Apr 09,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

950 NORMANDY DR 950 NORMANDY DR
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE -

' o:“ ' L o
I w

ARG

04042007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65:0519183 -+ Not Applicable
$8.75 additional

+ | 5. Certificate of Status Desired Im|

6. Name and Address of Current Ragistered Agent

RIVERON, ROMELIO
950 NORMANDY DRIVE
MIAMI BEACH, FL 33141

Fee Requirad

T

IO NOT WRITE
IN THIS SPACE

...... ra“

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta‘le of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE :
Signaturs, typed or printad name of registered agent and title if applicabbe. {NOTE: Ragistarnd Agert signahure raquired when rainsiating} DATE
FILE NOW!II FEE 1S $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad to Feas
10. : QFFICERS AND DIRECTORS | k e i i :
TITLE P
NAME RIVERON, ROMELIO ’ ‘

STREET ADDRESS | 950 NORMANDY DR. -
CITY-81-2IP MIAMI, FL 33141

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

i
TITLE
NAME
STREET ADDRESS

TITLE ) . - .
NAME T
STREET ATDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP
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Do' NOT WRITE
IN THIS SPACE

T e e e T g

'SIGNATURE

12. | hereby.certify that thi information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemantal report is true an
of the corporation or tha rgceiver gpffistes empowered to
changed, or on an attachment wj ‘dnladdress, with all ot

like empowared.

VO

accurate and that my signature shall have the same legal atoct as if made under oath; that | am an officer or diractor
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE ANq TYPED OR PRINTED NAME PF SIGNING OFAICER OR DIRECTOR

Y-y .o

Daytime Phone ¥



