2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

DOCUMENT # P01000040352

1. Entity Name
SAJEEV MANAGEMENT, INC.

Secretary of State

01-31-2006 90013 041 ***150.00

Principal Place of Business Mailing Address

4400 WEST SAMPLE ROAD SUITE 102-101

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

4400 WEST SAMPLE ROAD SUITE 102-101

60009384

DO NOT WRITE IN THIS SPACE

AR T A

01182006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-1102320 Not Applicable

S. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SARKAR, SADHAN
4400 WEST SAMPLE ROAD SUITE 102-101
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flozida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent anc 1itle if applicable.

{NOTE: FRegistered Agent signatute raquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D .

NAME SARKAR, SADHAN

STREET ADDRESS | 4400 WEST SAMPLE ROAD SUITE 102-101
cmy-sT-2° | COCONUT CREEK, FL 33073

TITLE SD

NAME SARKAR, MANJINDER

STREET ADDRESS | 4400 WEST SAMPLE RD. #102-101
CITY-57-71P COCONUT CREEK, FL 33073

TIMLE

NAME

STREET ADDRESS
CIY-S7-21P

TLE

NAME

STREET ADDRESS
CIY-S$T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Crapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana@n with an address, with all other like empowered.

SIGNATURE:

apuanl catinz  (bi)

oV ados

SIGNATURE Am:ﬁs%? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Priona




