2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 11, 2007 08:00 AM
DOCUMENT # P96000029298 MY : Secretary of State

1. Entity Name
QUEEN OF PAWNS I, INC.

Principa) Place of Business Matling Address
3380 S. MILITARY TRAIL 3380 S. MILITARY TRAI,
LAKE WORYH, FL 33463 US LAKE WORTH, FL 33463 IS

AL O ORI v

01062007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TEIEI

65-0657700 Not Applicable
8. Certificate of Status Desired [ fesa ;imm‘

6. Nama and Addrass of Current Ragisterod Agent

3500 S SOTH COURT DO NOT WRITE
MIAMI. FL 33155 lN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgraiure, typad or pntedt name of regestered agont and e ¢ apolcabie. {NOTE: Regetered Agont sgnature requined whan rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS ]
THLE PO
HAVE GIL. CARLOS

STREET ADDRESS | 2181 REGENTS BLVD
CITY-57-2P WEST PALM BEACH, FLL 334097303

e VPD U!}I]DDD'TG 24714

NAME GIL. RENE 01411207~ 80070~ 158,00
STREET ADDRESS | 2181 REGENTS BLVD .
oTv-ST-ZP | WEST PALM BEACH, FL 334097303

TMLE
NAME

ovom | DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STAEET ADDRESS
CiTY-ST-AP

TILE

NAME

STAEET ADDRESS
CiTY-ST-21P

12. 1 hereby certify that the information supplied with this ﬁ does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as #f made under cath; that | am an officer or director
of the corporation of the recefver of trustee empowered to ‘iz%.ne this report as requred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other ke empowered.
SIGNATURE: Qﬂuﬁﬂ) O\[%Kﬂ? SolMMIMY .

HFGNATURE AND TYPED OR PRINTED NAME OF SIGHTG OFFICER OR DIREGTOR Daty’ Daytrna Phone #




