2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 27,2007 8:00 am
DOCUMENT # P94000062652 Secretary of State

1. Entily Name
CASHI OUTDOOR ADVERTISING, INCORPORATED 02-27-2007 90007 008 **158.73

Principal Place of Businass Maiting Address
CASHI QUTDOOR ADV. INC. P.O. BOX 547759

2904 5. WESTMORELAND DR. QRLANDOQ FL 32854-7759
Us -

2. Principal Place of Business - Ng P.O. Box # . 3. Mailing Address ,
2385 Lorest gflfé /)V/vJ_Z.ZZ’f forest ﬂ/aé Drive

Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
O V/B/)OIO N /"L Ol" /3}%#0 y ;‘Z 59-3275580 Nol Appilicable
- rd n Cd N
ng 280 9{ Country g ?X& q Country 5. Corliicale of Slalus Dosired B¢ ?g'gesqlﬁ:’:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) . Name .

KASCHAI, R. CASH Télm{z;%{fq_ﬁl__fzﬁ -

2904 SOUTH WESTMORELAND DR. Irect Adcross (P.Q. Box Number jg ot Accoppaple) -

ORLANDO FL 32805 2355 Lovms? Cled Drive

Y DY 1o FL | 5T g0y

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regislered agenl, or both, in lhe Stale of Florida. 1 am familiar wilh, and accopt

the obligalions of registored agegt.
SIGNATUREM M’ /4‘5‘/ /ﬂgse(a/' Z—/?—07

Signatute, lyped o pRALEE nave of regisiered agent and hilg r aonhcable, (NOTE Regsiered Agenl Bgnature requred whign reinstang) DATE

FILE NOW!!! FEE IS $150.00

9, Elcction Campaign Financin N

After May 1, 2007 Fee Will Be §550.00 B b pnoncing, 35,00 way e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

P ) ~

i [ pelete N F . £ Change [ Addilion
A KASCHAI, RALPH C N Kasehai, Raph g’}ah Dosi
st rAbonrss | 2385 FOREST CLUB DRIVE sIRer1aooess | 2385 » s T~ fwb Prive
arvsizp | ORLANDO FL 32804 ¢y $1-21p OvlQmde , fyr 3F2€0 ¥
it [T Delere IHT: [ change [ Addilion
NAMI NAME
STHET] ADDRESS SINTT ADDRESS
Iy S1-7P Y-S0 AP
i O Detete 1 [ change [ Addilion
NAMI riniAr
ST F I ADDRESS SINUET ADDRESS
CImy-s1- e Y 81 2P
1 O Detete N [ Ctange [ Addilion
NAMI NAMI
STV E | ADDRESS SIRLE | ADDRESS
G s oap Y S1 7P
m 1 Delele 11 3 Change [} Addilion
NAME NAME
SIREL ADDRISS SIRLY | ADOIESS
Gy st ar Y s1ap
iy ] Delate it ] Change [ Adilion
NAMI NAME
SIRETADDRLSS SIREET ADDRESS
CIY-SI-7IP I -s1-21P

12. | hereby certity that thg information supplied with this filing does not quality for the exempiions conlained in Section 119, Florida Slatules. ! further certify that the information
indicated on this reporl or supplemsnial report is ue and accurale and that my signalure shall have the same legal effect as if made under oath; hat | am an officer or direclor
ol the corporation or lhe roceiver or Irustee empowcered 10 exacute this reporl as required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

i changed, or on an altachmenl with an addjess, with all cther likgyempowered.
SIGNATURE: __ 4, M M R (ash Kascha, z-19-07 (47) 277- 7844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg DBayterrwe Phone ¥




