FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

1. Enity Name 03-03-2006 90097 050 ***150.00
FAJIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
7339 NW 8 STREET 7339 NW 8 STREET
MIAM), FL 33126 MIAMI, FL 33126
| 1
2. Principal Place of Busingss™ © T |"37 Mailing Address T < - - - ) | I“ P
Suite, Apt. #, elc, Suite, Apt. #. etc. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
75-3036636 Not Applicable
ap Country Zio Country | 5. Certifcate of Status Desired ~ [] $8.75 Aaditional
a7 X ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ! Name
FAJIN, RAMON A _
7339 NW 8 STREET Street Address (P.O. Box Number is Not Acceptabla)
"MIAMI, FL 33126
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
£~ the obligations &f registered agent.
-SIGNATURE
.‘: o mm:mwwmwwdrqmmmﬁui!mm‘ {NOTE: Registarad Agent signansa necuirad when rscastatmgt DATE
FILE NOWIlI FEE IS‘fS‘I 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete JNLE [IcChange [ Addition
NAME FAJIN, RAMON A MAME
STREET ADDFESS | 7339 NW 8 STREET STREET ADDRESS
CY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
THLE D O Belete THLE [ Charge [ Addition
NAME FAJIN, MANUEL J NAME
STREET ABDRESS | 7339 NW B STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-21P
mE 7 Delete TMe CJchange [ Addition
NAME . NAME
STREET ADDRESS | - * STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TME 7 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S$1-2IP Cify-57-0P
TITLE [ Delete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-21P CITy-S83-2P
me T ' ' - T ek e - {0 Change” [T 'Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-St-ap
12. | hereby certify that the information supplied with this filing does not quality for the exemptlions 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frus! powered lo axecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all other like empowered.
N *
SIGNATURE: - A RS-0 305 2p6-3453
TURE?lﬁ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




