2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT ¥ V58597

1. Enfity Nama
CASH ON COLLINS, INC.

Jul 17,2006 08:00 AM
Secretary of State

Principal Place of Business

7424 COLLINS AVE.
MIAMI BEACH, FL 33141

Mailing Address

7424 COLLINS AVE.
MIAMI BEACH, FL 33141

"oy

o pn

IR ARTARAOD i

07102006 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0361263 Not Applicable

O 5875 Additional

5. Certificate of Status Desirad Fes Required

6. Name and Addrass of Current Raglistered Agent

RIVERON, ROMELIO G.
8442 NW 166 TRAIL
MIAMI, FL 33016

8. The above namead entity submits this stalement for the purpose of changing its raglstered offlca or registered agent, or both in lha State of Florida. I am famﬂlar wnth and accept

the obligations of registered agent.

SIGNATURE

el Signature, typed or printad name of registared agent and fus if appiicabla

{NOTE: Ragistared Agant signatura requirad when reinstating} DATE

- 9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!I FEE IS $150.00
Due by September 6, 2006

55.00 May Be

in accordance with s, 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive tha prior neftice.

10. QFFICERS AND DIRECTORS i

TILE P

NAME CABRERA, KATTY

STREET ADDRESS | 7424 COLLINS AVE
CIy-5T.2IP MIAMI BEACH, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS X
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY.ST.71 i ' DL AT

, Hrl “u'u :u‘f 114.“ .
‘ ilm]s-, ~R7 JDI mu 1"1].!3!1

12. | hereby certify that the information supplied with this filin é} doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed. of on an anarh%nt with an address, with all other like empowered,

SIGNATURE: Calasa

'7/“ 0(0,

SIGNATURE AND TYPED DR-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylima Pnona ¥



