2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000005623

1. Entity Name

TEEJAY ENT. INC.

Principal Place of Business

1695 N NOVA RD
HOLLY HILL, FL 32117

Mailing Address

1695 N NOVA RD
HOLLY HILL, FL 32117

“FILED
07 APR -3 PH 223

CCRETART UF STATE
O HASSEE, FLORIDA

|
i L # ete. ite, #, etc.
Suite, Apt. # <to Sulte. Apt. #, otc 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3704265 Not Applicable
Zi Count Zi i
P euntry " Country 5. Certicate of Staws Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JAMAL, TARIG

1695 N NOVA RD Street Address (P.C. Box Number is Not Acceptable}

HOLLY HiLL, FL 32117

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. lyped of Drinted name of registered agent and tiie I applicable. {NOTE: Regisiered Agenl signature requisad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UG iviay Be
Added to Feses

FILE NOWI!I-.FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D £ Detete TITLE [ charge (7] Adition
NAME JAMAL, TARIG NAME el I TR | e e B ey g 1=

STREET ADDRESS | 1695 N NOVA RD STREET AZDRESS !:!4‘_3:!5?'_ AT ?.__._;j 1 @"45__;]2 T w01
CIy-sT-21P HOLLY HILL, FL 32117 CITY-57-2iP

TILE D O petete TITLE [} Change [ Addition
NAME JAMAL, FARRUKH NAME

STREET ADDRESS | 1695 N NOVA RD STREET ADDRESS

CITY-ST-7IP HOLLY HILL, FL 32117 CITY-§T-2IP

TILE O Detete nitLe [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TLE 3 Detete T [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P GITY-5T- 2P

TILE O Detete mLE - [Jchange [T Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O oelote TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statuies. | further ceriify thal the infarmation
indicated on this report or supplemental repon is true and zccurate and that my signature shall have the same legal effect as if made under aath; that | am an alficer or director
¢f the corporation or the receiver or trustee emp d to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, | other like empowered.

SIGNATURE: - '};/Mfla"7 XK~ B22-

SIGNATURE AND vaDcaf;IWmNmG OFFICER OR DIRECTOR haie Daynme Phona &
L" 4




