2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088070 Feb 07, 2007 08:00 AT
1. Eniiy Namo . Secretary of State
KWIK CASH PAWN, INC.
Principal Place of Businoss Mailing Address
3553 N STATE ROAD 7 3553 N STATE ROAD 7
T e HII“m HI ‘IW I‘l” Ilm ||m ||”’||’|| ‘lm m” "m m” II”"’ " ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # ofc Suite, Apl #. elc. 15t MOORE CR2E034 {10/06)
Cily & Siate Cry & Siale 4, FEI Numbor ~ Applied For
65-0542830 Not Applicablo
2 Country Zip Country 5. Cerlificate of Stalus Desired | $8'75 Addilionial
Fee Requwed
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MATTACHIONE, FRANCES
ree ross . Box Number is Not Acceplable
3553 N.STRD 7 Slroel Add (P ©. Box Numb Not A lable)
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or both. in the Slale of Florida. i am lamiizr with, and accopt
1he obligations of ragisterod agont.
SIGNATURE
Siynajure, fyped of printed name o regisiared agenl and tille r appicebie. [NOTE. Regstared Aganl sgnalure reguisd whan reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T FTS [T delere mnr [ change (] Addition
N s n e noaR oS Al LIOCO0E26555
SIuE T ApDiLss | 3553 ST T ADDRE S5 0EA 10N T-A0025-001 150,00
CITY-SI-7P HOLLYWOOD FL 33021 CITY-s1-71P
mro O pelele 1. 1 Change (] Addinon
NAMI . NAME
STRETTADDRESS SIRECT ADDRESS
CIlY-S1-4iF - - CIy-sl-4Ip
TS . . [ pataie T . o L. M change [ addilion
NAME NAML
STREET ADORESS SIRFLT ADDRESS
CIlY-ST-2IF Cily-81-71p
Tine 2 Delete e (] Change  [J Addition
NAME ° NAME
SIRLET ADDRESS SIREET ADDRLSS
CITY-S1-ZIP CITY- 81- ZIP
TME. [ Detete TILE [Jchange [ Addilion
HAME RAME
STRELT ADDRESS STREET ADDRI SS
CI3Y-81-7IP GITY-SI-2IP
TIE [ Delete TILE O Crange [ Addition
NAME NAME
ST ET ADDRESS SIRILT ADDRE 5%
CIrY-S1-7Ip Chy-si-4p
12. | hereby cortily thal he mformalion supplicd with this filng dees not qualify for the exemptions conlained in Soclion 119, Florida Stalules. | further certify lhal the information
indicated on this roporl or supplemental report is rue and accurale and 1hat my signalure shall have the same lo cc! as il made under oalh. lhal | am an officer or director
ot lhe corporalion or the roceivgg or lrustea empowered 1o execute this report as required by Chaplor 807, Floridg Stalutos: and Ihal my Mgme appaars in Block 10 or Block 11
if changod, or on an allach wilh an addross, wilh all other like empowcered, ”/-Céc/(.ﬂ( F f-—___ =2 7
-~ ~
R/
SIGNATURE: //? (2 Voo Z5 Y TEENS

1 MARE AF ChEMING OEEICEDR (b0 Mo T 0 . T~ . o



