2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23, 2007 8:00 am

DOCUMENT # 308176 ‘ Secretary of State
*. Enily Name 02-23-2007 90040 002 ***150.00
SAJIK CORP - '
Principal Place ¢f Busingss Maiting Address
21011 JOHNSON STREET 21011 JOHNSON STREET
SUITE 11 SUITE 101
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apl. #, elc 15t MOORE CR2E034 (101'06)
- - ool
Cily & State City & Siate 4, FEI Numbeor 59-1163609 pplicd f'ior
Not Applicablo
4 Country Zip Country 5. Cerlificale of Slatus Desired 0 ?g.;?qma;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
KOENIG, PAUL
21011 JOHNSON STREET Strecl Address (P.O. Box Number is Not Acceptable}
SUITE 101
PEMBROKE PINES FL 3302¢
City FL Zip Code

8. The above named enlity submils this statemenl for the purposc ol changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agenl.

SIGNATURE
Sgnature, typed o-prinled name o regislarec agant and ke r apohcacle (NOTE. Regrsteren Aganl signatam reqiargd wher renstating) CATE
FILE NOwI! ".FEE 's $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fite PTD O okere i Vice President/Secretary® Cune [ Ao
NAME KOENIG, PAUL NAMI Director
STRIET AoDiEss | 21011 JOHNSON STREET SUITE 101 SIRE ADDRESS
allY s1 ap PEMBROKE PINES. FL CIY s1ap
T VSD O Delete e President/Treasurer- K Clange [ Adsition
A KCENIG, MICHAEL NAI Director
SIRT T ADDRLss | 21011 JOHNSON STREET SUITE 101 SIRELI ADDR 58
CIY-81-21p PEMBROKE PINES. FL. CIY- $1- 711
il AS G Delete e ‘Asst. Treas./Assb. SecC.-Oowge X Awdiion
NAML KOENIG, JAMES NAMI Director
SIRETADDRESS | 21011 JOHNSON STREET SUITE 101 sminess |[Rochaelle Xoenig
CIY SI-2P PEMBROKE PINES FL Chy-s1-219
T 1 Detete i [ Change  [J Addltion
NAME NAMI
STREFT ADDRE S5 SIREL T ADDRE 55
ey sl 2P CIY sI 2P
TITLE [ pelete e [ Change [ Adilion
NAML HAMI
STREET ADDRESS SIRELT ADDRE 58
iy sI.7p CHyY-s1- 2P
1iLe [ Delete TILE [ Crange  [7] Addilion
NAMIE NAMI
SIREE] ADDRESS STREET ADDRE 5SS
ciry - sT-2Ip CIY-SI- /1P

12. | heroby certify that the information supplied with this filing does not qualily for tha exemplions conlainad in Soction 119, Florida Statutes. | further cerlify thal the information
indicaled on this reporl or supp nlal report is rue and accurale and thal my signalure shall have the same legal eflccl as it made under oath; that | am an cllicer or dircclor
oi the corporation or the rogeffor onlirgslee epfoowered to execule Lhis reporl as required by Chapler 607, Florida Statilos; and that my name appears in Block 10 or Block 11
il changed, or on an al iih An adgipes all other like emaowered.

SIGNATUR M ﬂh%ﬁgem—mw&%
SIGNATURE aNN TYPED OR PRINTED NAME OF SIGNTNG OFF(C IR R g Date Naytie Phone 4




