o FILED
2008 PO NNUAL REPORT T 1ON Apr 26,2005 08:00 AM

DOCUMENT # P98000096008 2 Secretary of State
1. Entity Name ,
PAYDAY ADVANCE, INC,
Principal Ptace}:n‘ Business _ ) ) Majing Address
1691 NW 27TH AVENUE 1691 NW 27TH AVENUE B
MiAMI, FL 33125 US _ MIAML, FL 33125 US
e rewsess ||} IRV
Suite, Apt ¥, etc. =T ] 1. 8uite, Api. #, etc. 03202005 Chg-P CR2EC34 (10/03)
City & State - : . Citly&State o 4, FEl Mumber ' Applied For
_ o —_— _ 65-0808637 _ Nat Applicable
Zip Country ap County 5. Certficate of Status Desired O $8.75 Additional
Fee Aequited
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ey e . = 1 Name ' ) !
SEGAN, ADAM - o
1440 W. 23R0 8T, Street Address {P.0. Box Number is Nat Acceptahle)

MIAMI{, FL 33140

City B i FL I Zip Code

&, The above named enfily submits fhis statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Flonida. | am familiar with, and aceept
tha obligalions of regisiered agent. . : - .

SIGNATURE R i i
Sigrature, wﬁ_—o\'nﬂn!nd namae of reglslsrad aget ang e T applicatle. [NOTE Reglgierad agen: signalure raguired when ralnzsiating) l DATE
= ——ren = u - T . -
FILE NOW!! FEE IS $150.00 8- Election Campaign Fnancing _* $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
1G. T - DFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TiTLE D ' 7 Delgte e o Cichange [ Addilion
AME SEGAN, ADAM HAME O UOn3a2530
STREET ADDRESS | 1440VW 23RD ST STREET ADDRESS B PB/D5-E0062-008 150,00
CrY-st ap MIAMI, FL 33140 ERY-ST-2IP
e | o T Upeee - - ] me ) ? [l Change [ Addition
NAME A
STREET AGORESS STREET ADGRESS
Y- ST-2P * CIy-ST-21P
ME o T [ e TmE ] o ' [ Changs (3 Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
£Ive-S7- 7P CRY-ST-2P
TiftE ' ' T T Clde TIE ) T {3 Changs  [J Addidon
NAME NAE
SIEET ADORESS SIREET ADORESS
CITY-5T-2 CATY-51-ZIP
TITLE ) o C Oloede TME - ‘[ Change  LJ Addiien
NANE NAME
STREET ADDRESS STREET ADDRESS
Gy -81-21P GITY-ST-2PP
TE T T I Dele TLE ' ' [ Ghange [ Addilion
HALE HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T 7 P CTY-5T-2P

12, ) hereby ceriity that 1 Infarmatigs Aupplied with this fing daes not qualify for the exemption Stated in Section 119.07(3)7), Flaricia Statules.  lurther certify that the infermafion
indicatad on this report or supplérfental raport is true agld accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
4 o exgcute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 17 if

aof the corporation of Ue ToECET - trusias gmpowarey
changed, or on an anachm ith alf ather like empowered,
. - g .
SIGNATURE: [z [ o3 @) Y5t -1557
" ) Y Dale Baylime Fhom 1
2 B = - . R T
[ ] . - 1

—




