FILED
2006 FOR PROFIT CORPORATION
.~ 'ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P97000091972 Secretary of State
1. Entity Name 02-20-2006 90042 021 ***150.00
JERRY'S PAWN & LOAN CORP.
Principal Place of Business Mailing Address
1524 S STATERD 7 1524 § STATERD 7
o e Hllull‘ ﬂl ‘l”“ll” m“ ||m ||m ||u| ml”’m Il”’ ’ml “l’m “ \II.
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & Siate City & State 4, FE| Numbear Applied For

65-0789909 Nbt Appticable
Zip Country ap Country 5. Certificate of Siatus Desired [} $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name E -

GONZALEZ, JOSE L

15245 STATERD 7 Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWQOD FL 33023

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Srgoalure, tyoed or printed narne of registered agent and litle If applicatik:. (NOTE: Registered Agenl signature required when renstating) BATE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  £]  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . S : O Defete TIMLE PD ﬁ{hange 1 Addition
NAME " |GONZALEZ, JOSEL NAME GHONZALEZ, JOSE L-
STREET ADDRESS | 1524 $ STATERD 7 . STREETADDRESS | | 2.4 - stote T F
Gry-ST-2r |HOLLYWOOD FL 33023 CITY-§7-2IP Hb\\\a wop FL 33013
TLE ' [ Detets SMLE I ) (3 change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITy-S1-2IP
TILE O Delete TTLE [ Change [} Addition
- NAME— -——— — NAME T - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
TLE [ Deleta TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does nat quelify tor the exemptlions contained in Seciion 119, Florida Statutes. 1 further certity that the information
indicated con this report or supplemeantal repon is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment addregg, with all other like empowered.

SIGNATURE:

2-F-0b  GsyGry-np7e




