2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT #P94000088070 Feb 16,2006 08:00 AM
1. Endity Name Secretal‘y Of State
KWIK CASH PAWN, INC,
Frincipal Place of Busness Mailing Address
3553 N STATEROAD T 553N STATERQOAD T
o e WITmAEAER AN
2. Prnoipal Place of Business 3. Mailing Address
Sulte, ARL ¥, 81c. o Suite, Apt. ,etc T 151 MOORE CR2ED3T (10/0S) :
Cily & State Gily & State 4. FEI Number 65-0542830 | %ﬁi :ro:
Zp Cauntey Zp Country 5. Cartificate of Staus Deswed [ ?i;? qgf:é“ma‘
&. Name and Address of Current Rpgistered Agent 7. Name and Address of New Registered Agent ~
MName
gﬁsﬁggﬁ Cg%%%E'TFHANCES Street Address (P.Q. Box Numbsr is Nat Ageeptanie)
HOLLYWOOD FL 33021 -
City FL { Zip Code

8. The above named entity submits this statement for the purpase of chatwging its registered alifce or registered agemt. or both, in the State of Florida, | am Samiliar with, and aod
the obligations of registered agent.

SIGNATURE

Sighaiyre, typed o1 priten narme of 7egrslerons aget and o § Approacte. {NOTE Regrsterad Agent signalure reauved when reastaling] DATE
" FILE NOWI EEE IS 150007

2. ARter May 1, 2008 Fes Wil Ba$550.08 - [
Make Check Payable to Florida Department of State |

ECESTRE

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. {3 Added to Fees

10. GFFICERS AND DIRECTORS | K ~ ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
ThE PTS O pelete T [ Change ] et
NAME MATTACHIONE, FRANCES NAML HRANGg3TIss

STREE1 AGORESS 13553 N STATE ROAD 7 STRELT ADDRESS 02728/ B-BO03T-008 150, 0
CITY-&7-2tP HOLLYWOQU FL 33021 €7y -51-2F

THE 7 petete TE [ Change D Furnl
NAME $AME

STRECT ADDRESS STAEET ADORESS

Cif¥-S1-21P GIEY-57- 2

e 3 petae RE 3 Change

NAME i NAME

STREET ADDFIESS SIREET AODRLSS

oY 5728 CITY- ST 2P

THLE 3 Detete e O Change DA
NAME NAME

STREET ADDRESS STREET ADCRESS

TITY-S1. 2P LY -51- 27

TRE 7 Delets miE (1 GChange £ Adai
MNAME MAME

SREET ADDRESS STREET ATDRESS

CAY- 57 TP i - § crr-si-ze

TME £ Detete Tillg {7 Change

RAME . HANE

STREL) ADBRESS SIREET ABORESS

GTY-ST-IF CuY-ST. 2P

12. | hersby cadity that the intormation suggpied with this fiing does not Quanty for the exernplions contamned in Section 119, Florida Statwies. | fuither certiy that the nformation
indicated on Whis report or suppiemental report is true and accurate any that my signature shall have the same legal effect as i made unday sath, that | am an afficer or diveic

i porl gs requiregﬁy Chaplefl‘r, Forida Statutas; and that oy name appears in Block tQ or Black 1

of the corporasion ot iherﬁy or lrusiee empowered o execute (hisy 0
L [ o0 €
d-10p STt

if changed, or on a}pnac )gﬂ?% }?@es&q%_m agﬁher ke
SIGNATURE: X At erels /,




