2007 FOR PROFIT

CORPORATION

"ANNUAL REPORT C

DOCUMENT # 343651

1. Eniity Name

ED BAJALIA REALTY, INC.

Principal Place of Business

1260 5 MCDUFF AVE
SUITE A
JACKSONVILLE, FL 32205 US

Mailing Address

1260 S MCDUFF AVE
SUITE A

IACKSONVILLE, FL 32205 US

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Address

JEREATYATVRARTRRRHA

Suite, Apt. #, etc.

¥ -
g &M A Sute Agt. 1. atc §M“U—— 1412007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
59-1235483 Not Applicable
Zi Country Zip Country - ) $8.75 additional
;\5} )Q( u N 5. Cenificate of Status Desired 8 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK HOLBROOK & AKEL P.A.
2305 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

pm/

City

Zip Code

FL

8. The above named en’
the obligations o1

r

SIGNATURE

Signature, lyped or

ourpose of changi

its reglstered offica or registered agent

Vo hgrae,

Vo

‘ittg if applicable.

\h(NOTE Registered Agent signalure raqu\raMen ramstarl‘g)

pate

r both, in the State of Florida. | am familiar with, and accept

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TITLE N é]gm_gp O Addition
NavE BAJALIA, AUDI G NAME Dg%ggnﬁ g;lll:— ':621 AIE0.00
STREET ADDRESS | 1006 ORIENTAL GRNS RD STREET ADDRESS -
CITY-51-21P JACKSONVILLE, FL CIry-ST1-2IP
TITLE sSD O pelete TIMLE [J Change [ Addition
NAME BAJALIA, HUDA ANNE NAME
STREEF ADDRESS | 1006 ORIENTAL GRNS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-21P
TITLE Delete TILE hange Addition
O (] ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CiTy-S1-2P
TME O etete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIE O pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p Cmy-s1-7P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f|||

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemenial report is true an accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e erqpowergd.

powgred to e
ddre S, all ot ~
P t)¢9/c7
BIGNATURE momenonmwrﬂf Date ’ T Daytime Phong £

SIGNINYOFFICEH OR DIRECTOR

{




