2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 11, 2007 08:00 AM

DOCUMENT # P01000098287 Secretary of State
1. Entity Namo
SAJODA OF FLORIDA, INC.
Principal Place of Business Mailing Address
2999 NE 191 ST 2993 NE 191 ST
SUITE 240 SUITE 240
RSO
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apt, #, ele. 15t MOORE CR2ED34 (10/66)
City & Slate Cily & Slate 4. FEI Number T Tapplied For
59-3503354 [ [Not Applicabls
Zip Country Zr Country 5. Cortificate of Status Dosired | gg.gg“ﬁ:ied;ﬁonaf
6. Name and Address of Current Reglsierad Agent 7. Nama and Addrass of New Reglstared Agent
Name
EGO2Z!I, BERNARD L
2999 NE 191 ST Sireet Address (P.C. Box Number is Not Acceplable)
SUITE 407
AVENTURA FL'33180
City FL l Zip Coda

8. Tho above namad antity submits this statomont for tha purpose of changing ils registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sgnature, yped o prnled name of regizieran agani and s r apphcabke. [NOTE; Regrsiirad Ageni kignalute raquited when rnsialng) CATE
T _F'L.E'.NQ.W!"- FEE IS,$1§O.GD. Gl et 9. Etection Campaign Financing $5.00 May Be
. After May 1,2007 Fee Wiii Bo $550.00 . - - Trusl Fund Contribuion.  [[J  Added (o Feas
..Make Check Puygbie to F!gridq Departr?i‘@nt of Stnta

16. COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al = O Deiete TE e £ cChange [ Addition
NANE EGOZ!, LEON NAME L URmonnTooiEy
STeEET ADDRESS | 2999 NE 191 ST SUITE 240 STREET ADDRESS D 200T-80005-018 150, 10
CiTy-ST-2IP AVENTURA FL 33180 CITY-81-7IP
TIRE [ Detete TME ’ (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TME O Delete TIE [ Ghange [ Addiian
NAML NAMF
STREET ADDRESS STREET ADDRESS
CITy-SI-2p . ¢ITY-ST- 2P
1L ] Detete TN (T Change T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
HILE (1 Detele THE [ Change {73 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-21p CITy- ST- 2P
e . 7 oclete TITLE [ Change ] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21p

12, I heraby ceriify that the information supplied with this fling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or trustoe empoweared tg this raport as required by Chapter 807, Florida Stalules; and tha! my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass other like empowered. /
== /6 o

/‘157],J ZZA9 .

P




