2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000098287

1. Erlity Namg

SAJODA OF FLORIDA, INC.

Prveipal Placs of Business

2999 NE 191 5T
SUITE 240
AVENTURA FL 33180

Mailing Acidress

2989 NE 191 ST
SUITE 240
AVENTURA FL 33180

2, Pringipal Place of Businass - No P.G. Box #

3. Mailling Adcross

FILED

May 02, 2008

08:00 AN

Secretary of State

L T

Suite, Apt #, etc. Sute Apt 8, eic. 15t MOORE CR2E034 (10107)
City & Srate Ciry & State 4. FEI Number Appiied Fer
59-3503554 Not Apphcable
z Couns Z: Caunt iti
P un o oanty 5. Cetificate of Status Desired 0O $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGOZI, BERNARD L
2999 NE 191 ST
SUITE 407
AVENTURA FL 33180

Srreat Andress (P.O. Box Number is Not Acceaptabia)

f City Zipy Code

i

FL

8. The anove named entity submirs thus statement for iha puroose of changing s registered office or regisiered ageni, or oot in the Sate of Flonda. | am fariliar with, and accept

the obligaticns of regisiered agent.

SIGMNATURE

S antute Lyped Gr 2rraid name o n S 1000d faert o

e fuspicanm,

TGTE Feiameras AZor Larinile'l Feqorse w9l gh DATE

: ,,ar vFILE NOWI!! FEE:IS $150, 0o
L After May 1, 2008 Fee Will Be’ 5550 00-:
-':Make Check Payable to Ftorlda Department of State

9, Diecton Campaign Finarcug
Trust Fund Contibution, (7]

$5.00 May Be
Added to Feas

10. OFFICERS AND DuF?Ef"TORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS M 11

TITLE D 2 peete ImE [ Change ] Aadition
HAME EGOZI, LEON HME

STREET ADDRESS (2999 NE 191 ST SUITE 240 STREET ADDRESS

CITY-ST- 21 AVENTURA FL 33180 Ty -51- 710 HONNNNS44 T

(i [ Devete TITLE A5 29 00 - 00 DRl oapfell, T Asditon
HAME HEME

STREET ADVIRFES WTRFFT ALDRFSS

CITY-31-717 CITY-51- 21

Init 0 peete Thie [JCnange  [] Audition
ST HAME

STREET ADGRESS STAEET ADDRESS

SITY-S1-2m GTY-5T- 2P

it [T pelete TifLE O charge [ Acdition
HAMC HAML

STRELT ADDRLSS STRLEY ADDRESS

2ITY-S1-1e CITY- 51-2IP

i 3 Deiete L {J Changs [ Aadttion
{1AME Ml

STRELT ADDRL3S STAEET ADDRESS

CITY-31- 2% crry-S1-2

TI:F T pelate M [JcCnange [ Aaditin
MAME NAaNME

STRCET ALDIRESS STRLET ADDAESS

CHY-5T-20 Y- 8T 2k

12. | hereby certify that the information sunplied wath thas filing does not qualify for the exampuons contaned in Sectior 119, Flerda Staiutes | furtner cenmy that the intormaugn
indicated on this report ar supplerental repon is rue and accurale ano thal my signature snall have the samza lega: ettect as if made unde: oath that | am an officer or directar

of the corporation or the receiver or trustee empowerad 12 execute
" wiih ail ¢l

it changed, or on an attachmeni, wilh an ad

SIGNATURE:

ot

s required by Chapier 807. Florida Statutes: and that my name appears in Block 18 or Block 11

%/A’ (3u5) 597

otf

SIGNATURE AND TYPED OR PRINTED NAME OW’NG OFVER OR DIRECTOR

D L' nw el Frcnn 0




