2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DGCUMENT # P96000068128

1. Entty Name .
PAWN BROKER IN NORMANDY INC.

Apr 09, 2007 08:00 A
Secretary of State

Principaf Place of Business

950 NORMANDY DRIVE
MIAMI BEACH, FL 33141 LS

Maifing Address

350 NORMANDY DRIVE
MIAMI BEACH, FL 33141 US

DO NOT WRITE IN THIS SPACE

N

04042007  No Chg-P CR2E034 {11/05)
T4 FEl Number Appied For
‘ 65-0688357 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Namo and Address of Current Registered Agent

‘ROMELIO, RIVERON 8
950 NORMANDS DR
MIAMI BEACH, FL 33141

DO NOT. WRITE ,.;;
IN THIS SPACE o

"

8. The above named entity submits this statemant 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 ragistered agent.

SIGNATURE

‘Signature. tyosd or printad name of registered agant and title If applicable.

(NOTE: Ragisterad Agenl signature recuirad when reinstating)

DATE

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing

Aftor May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be '

Added to Fees

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

PD

ROMELIO, RIVERSON SR
950 NOMRANDY DR
MIAMI BEACH, FL 33141

TE
NAME

STREET ADDAESS

CiTY-5T-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET AGDRESS
CITY-§1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 29

|

N i ',
. o

Lu nru:uj

m4fm:1r 3%%%5‘?’.10. Jn m o

DO NOT WRITE
 INTHIS SPACE', .. |

E —-4 i -sr* Vi *:""‘ ol !“‘"”“‘”‘“‘ o
)

5

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment

SIGNATURE:

ith &

like gmpowered.

ddress, with all TTr

bwuns Auq TYPED OR PRINTED mufs OF $1GNING OFFICER OR DIRECTOR

Daylime Phone #



