FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P02000009636 c Secretal y of State
1. Entity Name 05-05-2006 90189 047 ***150.00
JAJA SERVICES, INC.
Principai Place of Business Mailing Address
6800 N.W. 72 §T. P.Q. BOX 668468 5 u 01 9
e o H"HII’ N II”I ”l" Ilm IIIII Ilm lllﬂ II’II !I"" ”ml Imlli “ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
33-0994931 Not Applicabi
zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 .l-‘}dditianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SASA SALU e
6800 NI W. 72 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33116

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or primied name of registerad agent and biie || applicatsie (NOTE Reguslared Agent signalure renuired when msmstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. 7 OFFICERS AND DIF(ECTDRS §1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PDS [ Delete TILE [l Change [ Addition
NAME AYES, JULIC C NAME

STREET ADDAESS (6800 N.W. 72 ST. STREET ADGRESS

CIFY-ST-2P MIAMI FL 33116 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRAESS

CHv-Si-ZIP CITY-ST-21P

me 3 Daleta g [1Changz (3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T1LE O oeete TITLE {JdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

HILE O pelete THLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST- 7P /7 CITY-ST- TP

12. | hereby certify that the inforpfation sy
indicated on this report or sypplement
of the carperation or 1he regeive
if changed, or on an atlac

lied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that name appears in Black 10 or Block 11

SIGN, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dats . Dayima Phang #

SIGNATURE:




