2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K58861

1. Entity Neme

RAJJ, INC.

Principal Place of Business Mailing Address
3114 S. FLORIDA AVENUE 105 SHADOW tANE

#2 LAKELAND, FL 33813 LS
LAKELAND, FL 33803 US
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8. The abave narned entity submits ihis statement for the purpose of changing its registered oﬂlce or ragistered agent or both, in the State of Florida. |am familiar with, and accapt

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of registerad agent &nd tibie if applicabie.

(NOTE: Heglsterad Agent signaturs nequired when reinstating)

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will ho $550.00

DATE
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10.

OFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS
CIFY-5T-219

D

GAGLIONE, ANITA
105 SHADOW LANE
LAKELAND, FL. 33813
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12. | horeby gerti

SIGNATURE:

that the information supplied with mls fiierg
indicated on this report or supplerpe f

of the corparation or the received
changed, or on an attachment

br ik powered.

oes not qualify for the exemptions contained in Chapler 119, Florida Statmes | turther certify thal the mformauon
agcurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
0 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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ERINATURE AND TYPED OR BRINTED WI OF BIGNING OPFICER OR DIRECTOR




