2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # P96000041756 Feb 04, 2008 08:00 AN
1. Entily Nama S
ecretary of State

T.C. CASH, INC.
Prncpal Place of Business Maiing Address
869 EAST 8TH AVENUE 969 EAST 8TH AVENUE
e e “ll”ll‘ ”l ’l”l |”” ".” ||”l "m "m mlwl” ’lll’ II"I |W||’ ” ’"l
2. Principgi Place of Buainoss - No PO Box # 3. Mailing Adcrass

Suite, Apt. ¥ elc. Swle, At #. eic. 15t MOORE CRZEQ34 (10/07)

City & State City & Siate 4, FEt Number Applied For

65-0665188 Not Apoticable
1 Z. \ L
e Couniry -F Couniry 5. Certdicate of Status Desired O gi'g?ql??:;'onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

CAMPDESUNER, TEODORO - ,
969 EAST 8TH AVENUE Street Address (P.O Box Number is Not Aceeptatig)
HIALEAH FL 33010-3701

City FL Zip Code

8. The azove named artity submits this statement ‘or the purpose of changing 1s registered office or registered agent, or £ots, in the Swe of Flonda. | am famibar with, and accept
the coligations of reygisiered agent.

SIGNATURE

Sapidtute, lyped OF £retiod nanig M e e Agert ol T e 1 uarphlazae NOTE Ragnieres Agert gnalyrs oQuiess wian saeviabr gi NATE

5

FILE :NOWH' FEE 8! ‘5150, 00

9. Fiechon Camagion Financing $5.00 May Be
Trust Fund Comeisution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORSIN 11

e PD1 O peee TE 3 Change [ Acdinion
HAME CAMPDESUNER, TEODORO NAME

STREET ADDAESS [ 3341 N.W. 14TH TERRACE STREET ADDRESS

CITY ST 717 MIAMI FL 33125 CITY-5T-21p

TITE [ Daete TINE . [lCrange [} Aadition
HalE HAHE ' e G0

STREET ADTRESS STRFTT ADGRFSS ~010 150,00
CITY-51-718 CITY-$7-ZIP

TRE 3 Dzere TLE CJchange [ Addiman
HAME HAE

STREET ADDRESS STREET ADDRESS

SITY-5T-2% CITY-57-2IP

LE [ Deigie L O Ciange ] Addition
HAME HAWE

STREET ADCRESS STALET ADDRESS

SHY-§1-28 CITy-57-71P

TRLE ] peigie T [ Change [ Andition
HAME MENE

STREET ADDRESS SISEET ADDRESS

CIY-91-2FF CITY-§T- 1

TImE [J Deiete e 1 Cange [ Adatiion
HAME KAHE

SIREET AGORESS STAEEY ADDRESS

CHTY-51- 207 CITY-8T- 2P

12. T haretyy cartily that the |
indicated on this repor
of the corporagon or
i} changed, or on an

formaticn supphed with ths filing does net qualify for the exemetions contaned in Seclion 119, Flonda Statutes. 1 furtner certify that the infarmation
r supplerrental repon is trie and accurate and thal my signature shall have the same legal eftect as if made under cath. that | am an ctficer or director
e receiver or trustee empowered (0 execule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 13 or Bleck 11
h an address, with ail other like empowerad.

— Tep Sty @A.,Ip deswiwo OF3t-08 20igfr- 959

/ SIGNATURE ARE TYPED OR FRINTED NAME OF SIGNING QFFICER OR RIRECTOR G R me Fnone s




