k7
., ' 2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT FILED

DOCUMENT # P01000042172

1. Entity Name
ARDAJA CORPORATION INC

Secretary of State

Principal Place of Business - Mailing Address
TO5W 74 PL 7911 NW 72ND AVE.
HIALEAH, FL 33014 SUITE 213-B

MEDLEY, FL 33166

L |

08172006  No Chg-P CR2ZE034 {11/05)

Aug 22, 2006 08:00 Al

DO NOT WRITE IN THIS SPACE Py AopTed For

65-1096040 Not Applicable
5. Certficalo of Stetus Desied gg;esq lmm"a’

8. Name and Address of Cument Registered Agent

i e DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regiztsred agent and ttie If applicable. {NOTE: Regrsiered Agen! signarture required when reinstating) DATE
FILE NOWII! FEE 18 $550.00 9. Election Campaign Financing $5.00 Mmay Bs
Due by September 6, 2006 Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | *
TE PSTO
NAME CASTELLA, LIEST

STREET ADDRESS | 795 W 74 PL
CIrY-SF-2P HIALEAH, FL 33014

TME M Uooan574930
NAME CASTELLA, ANDY 0822/ 06-80033-009 553. 75
STREET ADDRESS | 795 W 74 PL

CITY-§1-BP HIALEAH, FL 33014

TITLE
NAME

i ! DO NOT WRITE

. IN THIS SPACE

SYREET ADDRESS '
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
cay.sr-2p

12. | hereby cerldz that the information supplied with this ﬁl:_::g does not gualify 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 signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this reporl as fequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changad, or on an aftachment with an agdrass, with all other ke empowered

SIGNATURE: Zf cfi/ > bou

e
L SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁu Daytime Phone &

¥




