2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 2§, 2008 08:00 AM.

DOCUMENT # 305176

1. Entity Name
SAJIK CORP

g Secretary of State |

Principal Place of Business Mailing Address

27011 JOHNSON STREET . 21011 IOHNSON STREET
SUITE 101 SUITE 107
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

[
v
.o t

DO NOT WRITE IN THIS SPACE

LT T

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1163609 Not Applicable |

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registersd Agent

KOENIG, PAUL

21011 JCHNSON STREET
SUITE 101

PEMBROKE PINES, FL 33029

" INTHIS SPACE :

DO NOT WRITE |

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

{he obligatfions of registered agent,

SIGNATURE

Signature, typad or printed name of ragistered agant and e if apphicable

{NOTE; Registeran Agent signature raquired when rainstating) DATE

FILE NOWl| FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 May Be \
Added to Fees !
\

10. OFFICERS AND DIRECTORS | -
TITLE VPSD
HAME KQOENIG, PAUL

STREET ADDRESS | 21011 JOHNSON STREET SUITE 101
CITY-58T-7iP PEMBROKE PINES., FL

TITLE PTD

NAME KOENIG, MICHAEL

STREET ADDRESS | 21011 JOHNSON STREET SUITE 101
CITY-8T-2P PEMBROKE PINES., FL

TTE ATAS

NAME KOENIG, ROCHELLE

STREET ADDRESS | 21011 JOHNSON STREET SUITE 101
CITY-ST-2P PEMBROKE PINES, FL

TTLE
NAWE .
STREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TLE v
NAME

STREET ADDRESS
CITY-ST-2PP

B iatatalel -
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01,/28753-20004-013 150, 00
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DO NOT WRITE =~
IN THIS SPACE -~~~ |
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12. 1 hereby certity that the infoprano
indicated on this repart opfupple
of the carporation or thefraceiver,d
changed, or on an gdchment Wil 4n aadyesg,Mh all ofher TResRoWErad.

SIGNATURE:

: is filihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
aAponids true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
usted enfpowerad td exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

MICHART, KOENIG

1/18/08 954-436_an00)

SIQNATURE AND T'rED OR PRINTEL NAME OF 3IQNING OFFICER OR IRECTOR

Dals Daynme Phong % = =

\ 7



