2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P87000066185

4 Felihy Nlama

FIRST CITY CURRENCY AND COLLECTABLES, iNC.

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business

lCl.‘.l JASMENE RO

ST. AUGUSTINE, FI. 32086

Maziling Address
¥ 0. GRAWER 1023

ST. AUGUSTINE, FL 32085

R

03042007 No Chg-P CR2E034 (11/05)
4, FEH Number Appliad For
58-3440136 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired
Fae Required

6. Name and Addmss of Currant Registared Agent

AZPIAZU, ROBERTO JR
133 JASMINE RD
ST. AUGUSTINE, FL 32086

o N ae t .
R A

~E . [

-8, Tho abidve Teanitod énilily sitinitits this stiatérieit ol the putposé OF chivging its ishistared office of fegisteied aginl, 6i both, ih the State of Fioiida. | am familiar with, and accapt

the obligatipns of registered agent.

SIGNATURE
B Signature, typed or printed nema of registered agent and e if Rppicable

(NOTE: Regisiared Agen signature mequsmd when remsiabng) DATE

9. Elaction Campaign Financing

FILE NOWT! FEE IS $150.00 i
Trust Fund Contribution..

After May 1, 2007 Fee will be $550.00 -

$5.00 May Ba
Addad to Feas ' : . S

10. *  QFFICERS AND DIRECTCRS I

TILE P

NAME AZPIAZU, ROBERTO JR.
STREET ADDRESS | 133 JASMINE ROAD

CITY- ST 2P 8T. AUGUSTINE, FL. 32088

TITLE

NAME

STREET ADDRESS
CITy-st-2F

ILE

STREFT ADEFESS
GiTY-St- P

TLE

NAME

STREET ADDRESS
CIrY-SI1-2P

TME

RAME

STREET ADDRESS
CIY-ST-11P

JLiy-st-ap |

MLE
RAME
STREET ADDRESS .. v

NAME R Rt

P T T o oo irs  aas m

Aty ’UUDDDUEF’? 3 S
3426078 nUSl*EIE": 1‘2[1 i ]

DO NOT WRITE

REP LR LT A L8 e

' SIGNATURE: —

_12. | hereby certity that the inlormation suppfied with this filin (? does nat quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that:the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
-of the corporation of the receiver of trustee empowered 1o sxecute this report as required by Chapter 607 Horida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repart or supplemental report is trus an

changed, of antan St ith gl obwer like gropowered,

3 (0) - Qo754 078/

S/GNING OFFICER OR DIRECTOR

Daytins Prone #




