2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DO&UMENT # PD1000005623

#. £ty Name

TEEJAY ENT. INC,

Mar 06, 2006 08:00 AM
Secretary of State

Mailing Atidtess

1635 N NQVA RD
HOLLY HILL FL 32117

Princtpat Place of Business

1695 N NOVA AD
HOLLY HILL FL 32117

AR A

2. Pancipat Place af Busmess 3. Maiing Address

Sulte, Apt. #, etc.

Sude. Apt. #, €1C. 1st MOORE CR2EG34 (10/05)
City & State Ciy & State 4, FEI Number Apgled For
59-3704265 Nq{,o;ﬂlr_ﬁ(‘(t:;
ap Counicy Zp Country 5. Certificatg of Status Desired O Ei'gfqﬁgﬁmal
5. Name and Address of Current Reglstered Agent b 7. Name and Address of New Repistered Agent -
Name
JAMAL, TARIG - —
1 AC PO B is N |
1695 N NOVA RD Stree ress (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117 " -
City FL 2in Codea

the obbgations of registered agent.

SIGNATURE

8. Tiwe abuve named entity submuts thus statement for the purpose of changing its regisiared office o1 regisiered agent, or both, n the State of Ffo-rid_aj {am familiar w.:nh and o

Sranature, typed or prted rery ol regrsieeen adont ano e § appicalne

(NOTE Aefpsiered AQant 5onalite rengulad wien tenstaling]

[+1,012

FiLE HOW FEEYS 3150400
. After May 1,'2008 Fee Wil Be 5556.00

9. Election Gampaign Financing $5.00 way
Trust Fund Contripuber, [

SY SN S e R e A Added 1o Fo .
Make Check Paydbie to Fladds Departinent qf_‘s_}g%g_«; U
| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HRE [a O petete THLE UGUQBD4SB4 th [JChange [TA
HME JAMAL, TARIG HAME Y3t R~ AA 7T 1O
STRET ADGALSS | 1685 N NOVA RD STREET ADDRESS !.. 3. 1 Fo 'Db Bﬂﬁ“iq BU i I JU- B{J
GiTY-57- 2P HOLLY HILL FL 32117 CiFY-ST-29
THLE D (J oo e Dlchange O
NAME JAMAL, FARRUKH e
STREET ABDRESS | 1695 N NOVA RD _ SIRELT ADDRESS
CiTY-5T-2P HOLLY RilL FL 32117 Gity-S7- 1P
TILE T3 Cetpts T [3 Ctange  [J A
HAME NANE
STREET ADDRESS SIRLE[ ADDRESS
CTy-31- 19 Py -ST- 2P
e - - _—— -
HILE [3 Delete TInE O3 Change 38
HANE Name
SIREEY ADURLSS SFAECT ADDRESS
Grv-51- 2P CIvY-5F-1F
THLE L3 Delete jutt: Do T2
NAME HAME
STREEY ADDRESS SIREET ADGRESS
CITY-51-2F Ciry-S7- 20
e O Oelete T 3 Chamge [Jas
NAME NAME
STREET ADDRESS STAEET ADDRESS
SUY-51-20 Cyre-5F- 27

if changed, or on an aliachment wilh

SIGNATURE:

ol

12. | hereby certly lhal the informabon supphed with this liling does nol guality for the exemptions contawned in Section 119, Florida Statutas. 1 turthar gerly that the irdormrsta
ndicaled on Nis report or suppiemental report is true and accurate and that my signature shall have the same legal eltact as it mada under oalh, that t am an officer 67 Jirsy
ot the coiporation or the recewver of trystes empowered o execule This report as required by Chagpter 607, Flarlda Statutes: and that my name appears In Block 10 or Block

address. with all cther like empowered

TARIB  ThAw4&(_

O3 fstfol,  S9L-28F-FoL)




