FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025805 02-20-2007 90041 021 ***150.00
1. Entity Name
FAJIN ENTERPRISES, INC.
Principal Place of Business Mailing Address 4““ 2 0 9 5 B
7339 NW 8 STREET 7339 NW 8 STREET '
MIAME, FL 33126 MIAMI, FL 33126
© T NIRRT M e
/9321 W. Oak mon+ br,
Suite, Apt. #, etc Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & Stale ity & State - 4, FEI Number Applied For
/(j am / FL 75-3036636 Not Applicabie
Zi Country ‘3%)0 /5’ Country USA 5. Cenificate of Slatus Desired 0 ?i.;:::;gﬁonal
6. Name and Address of Current Registered Agant o 7. _Name and Address of New_ Registered Agent. —
Name .
FAJIN, RAMON A Farm, Rdmon A.
7339 NW 8 STREET Strest Addras¥P.0. Box Number ie Not Acceptable)

MIAMI, FL 33126

19221 W.(akrront Dr,_
“Arahn FL | %25, /5

8, The abovo named entity SUogts this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragt gent.
Ao A Gtdod D 2/

"

SIGNATURE o7
A or pnied rame of ragrstered agent and ke f epplicabie. (NQTE: Registarsd Apen sigrature required when renslabng) / DATE / 7

/
FILE NOWI! FEE IS $150.00 9 Elaction Campaiga Financing $5.00 May Be /
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

T OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1

T e D ] pelele TILE D . BT [ Acdilion
NawE FAJIN, RAMON A NAME Fayn, Rarmen 4.
SIREET ADDRESS | 7339 NW 8 STREET SIRELT ADDRESS | 2> W Oatmp n—;l Df‘
anv-st2 | MIAMI FL 33126 s | g figmne, FL 33015
e D O Delete TIme [ change [ Addition
NAME FAJIN, MANUEL J HAME
STREFT ADDRESS | 7339 NW 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-51-2IF
1ILE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST- 21 CITY-S1-2IP
TITLE O Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TINE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LTy -s1-21p
TITLE [ Delete THLE . G Change  [] Addilion
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2IP ‘ CITY-ST-2IF

12. | hereby cerl‘dg that the information supplisd with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy Lhat the information
indicaled on this repart or supplemenial report is true ant?accurate ang that my signature shall have the same ‘egal eflact as il mads under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred 1o exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 3 empowered.

Rumod # lrsid/ a;/ /f/ﬂ 3 %

R PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Dayllrymm #

SIGNATURE:




