o FILED
2007 FOR PROFIT CORPORATION - May 07,2007 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P98000098449 05-07-2007 90061 043 ***150,00

1. Entity Name

HABANA CHECK CASHING PLACE, INC.

Principal Place of Business Mailing Address . q U 1 Yyouvvus:

7085 WEST 4TH AVENUE 7085 WEST 4TH AVENUE ' )

HAILEAH, FL 33074 HAILEAH, FL 33014

R ERARAT R RREARTAN A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

65-0878817 Not Applicable
e Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name
CALZADO, GEORGINA
7085 WEST 4 AVENUE Street Acddress (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL I Zip Code

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

the obligations of re 2 . /
SIGNATURE = ’ < :5%/ 07

fent and itle il appiicable. {NOTE: Registered Agan| signature required when reinstating) /DATE
s - / |
FILE NOW!! FEEIS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD B O Delete TILE O crange ] Addition
NAME CALZADO, GEQRGINA NAME
STREET ADDRESS | 12040 SW 268 ST, UNIT 1 STREET ADDRESS
CITY-ST-2p HOMESTEAD, FL 33032 CiTY-ST-21P
TITLE VP O Delete TITLE [J change [ Addition
NAME CALZADO, GEORGINA NAME
STREET ADDRESS | 12040 SW 268 ST, UNIT 1 STREET ADDRESS
CITY -ST-2IP HOMESTEAD, FL 33032 CrY-ST-2P
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
_ STREET ADDRESS | e STREET ADDRESS _ —
cITY-ST-2P CIy-S7-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [3 Delele TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2p
THILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repor or supplemental report is true and accurate 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 trustee empowered 10 execute (y
changed, or on an attachment will dress, with all g

SIGNATURE:

s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

/é/ / 4% 7 Cos)gspsssy

D/ah PRINTED Wunmu OFFICER OR DIRECTOR Oate Daytime Phong »
e Ed

SIGNATURE ARD




