2008 FOR PROFIT CORPORATION
ANNUAL REPORT

X

_FILED
DOCUMENT # P01000005623 SECRETARY OF STATE
1. Entity Name DIVISIGN OF CORPORATIONS
TEEJAY ENT. INC.
08 APR 23 PH L: 05
Principal Place of Business Mailing Address
1695 N NOVA RD 1695 N NOVA RD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 )
Suite, Apl. #. et1c, Suite, Apt. #, etc.
P P 02052008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
59-3704265 Not Applicable
Zi Countr Zi Countr :
P Y R Y 5. Cerlificale of Stalus Desited ~ []  98+73 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMAL, TARIG
16895 N NOVA RD Street Address (P.O. Box Number is Not Acceptable)
HOLLY 1-|ILL, FL 32117
City FL | Zip Code
8. The atdve named entity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the cbligations of registered agent.
*,
SIGNATURE
Signziure. typed or printed name ol regralared agent and e f appdicable, (NOTE: Ragistered Agent signature requied when reinglating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_{)0 May Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete T [ Crange [ Addition
NAME JAMAL, TARIE NAME
STREET ADDRESS | 1685 N NOVA RD STREET ADDRESS % i 49
omv-sT-2F | HOLLY HILL, FL 32117 Y- S7-2P 05/08/08-- - **E%!B .75
TME D O Detete TLE ‘ [ Change [ Addition
NAME JAMAL, FARRUKH RAME
STREET ADCRESS | 1695 N NOVA RD STREET ADDRESS -
ciry-st-zie HOLLY HILL, FL.32117 ciry-ST-21P
T7E O Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ Deicte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-24P
TMLE 1 perete T £ Change {7 Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that tam an officer or director
of the corporation or the receiver or trustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, or on an attachment with an ‘E@ . with all other {ike empowered.
3 p——
SIGNATURE: Fep TARIG IAmA . Y[)§of  ZH-aqp-$22
: SIGNATURE ANY }‘rpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "Date Daytime Phone #
L4

270



