2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P94000076447

1. Entity Name
CASH CONNECTION, INC.

Secretary of State

05-01-2006 90447 019 ***150.00

Principal Place of Business

4807 W. FAGLER BTREET
MIAMI, FL 33 s

Mailing Address

4807 W. F
MIAMI, FL

STREET

4 US

WA A Ae A AL

L T

2. Principal Place of Business st 3. Mailing Address .
92 S . ¢ €92 S 2. 8 ST-
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 = Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apgplied For
M Am: EF! 33135 | pmAm. L F 65-0527434 T E——
Zip | Country Zip Country i . $8.75 additional
23 (2SS 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

LIMA, BARBARA
4807 W. FLAGLER STREET
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named egfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiStered agent.
¥

-
»

SIGNATURE

Signamce.]yped or printed name of registered agent and title i applicable.

(NOTE: Aegistered Agent signature required when reinstating) DATE
;.'. . - " .
FILE NOWJIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $£550.00 Trust Fund Contribution. Added to Fees
-
10. ol QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AR
TITLE PVSD L RO [ petete TITLE [ Change [ Addition
NAME LIMA, BARBARA NAME
STREFT ADDRESS 4BOQ¢_’\!,‘E%GLER STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33134 CY-ST-2IP
TITLE O Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Deleta TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12, | hereby certify that the inforpeef@ supplied with this filing does nolatalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

& andt

glpplergental report is true and accurg

At my sighature shall have the same legal effect as if made undey oath; that t am an officer or director
port as required by Chapter 607, Florida Statutes; and th Vue appears in Block 10 or Block 11 if

Daytime Phone #

505 | QA )TH2
e € i




