2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED s
May 25, 2006 8:00 am

DOCUMENT # P98000098449 "

1. Entity Name

HABANA CHECK CASHING PLACE, INC.

Secretary of State

05-25-2006 90114 001 ***150.00
05-25-2006 90114 002 *****g 75

Principal Place of Business

7085 WEST 4TH AVENUE
HAILEAH, FL 33014

Mailing Address

7085 WEST 4TH AVENUE
HAILEAH, FL 33074

2. Principal Place of Business 3. Mailing Address

RV

Suite, Apt. #, etc Suite, Apt. #, etc.

05122006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
65-0878817 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALZADO, GEORGINA - —— e — P
7085 WEST 4 AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typad or printed name of registerad agan| and tlle if epplicanla,

{NOTE: Registered Agent signalure required when reinslating}

DaTE

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND RIRECTORS IN 11

TIMLE PSD [ Detete TITLE [ Change  [_] Addition
RAME CALZADO, GEORGINA NAME

STREET ADDRESS ¢ 12040 SW 268 ST, UNIT 1 STREET ADDRESS

Ccny-$1-21p HOMESTEAD, FL 33032 CITY-S§7-2IP

TITLE VP O petete TITLE D change [ Addition
NAME CALZADQ, GEQRGINA NAME

STREET ADDRESS | 12040 SW 268 ST, UNIT 1 STREEF ADDRESS

CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-ZIP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P OITY-ST-ZIP

TITLE O Delete e - [dChange ~ [T Adaiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

12. | hereby cedify that the information supplied with this liling does not qualily for the exermptions cantained in Chapter 119, Florida Statutes. | further certily that the information
accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani

changed, or on an attachmént with an add with gi other like empowered.

SIGNATURE:

Gevpeiny CAe2rds

sibose (25)s055S/

Daytime Prona &

3 AN%VOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR



