FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000025805 01-22-2008 90053 009 ***150.00

1. Entity Name
FAJIN ENTERPRISES, INC.

Princi . . q““ A ' B
rincipal Place of Business Mailing Address . :
7339 NW 8 STREET 19321 W. OAKMONT DR.
MIAML, FL 33126 MIAMI, FL 33015

S B AR A MR
9016 LW 105 (J zw

Suite, Apt. #, efc. Suite, Apt. #, ec. 01092008 Chg-P CR2E034 {12/06)

Siate City & Stale 4, FEl Number Appliad For
ﬁ'f 3 FL 75-3036636 Not Applicable
331, 75) Couzl?/\Sﬁ Zip Cauntry 5. Certificate of Status Desired (] ?ese';;:;r;“o"a'
6. Name and Address of Current Regt ed Agent 7. Name and Addrass of New Raglsterad Agent

Name
FAJIN, RAMON A
10321 W. OAKMONT DR. Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL | Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Signature, Typed or poniad name of agenl and biie it X (NOTE; Aagsterad AQent Sinature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE B [ Delete TLE [ Change [ Aduition
NAME FAJIN, RAMON A HAME
STREET ADDRESS | 19321 W. CAKMONT DR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 Ciiy-ST-2P
TILE D O peatete THLE D P® Crange (] Addition
NAME FAJIN, MANUEL J NAME Fajin,Manue [ J
STREET ADDRESS | 733G NW 8 STREET STREET ADDRESS C?a e My ! 05 wa é/
civ-st-2k | MIAMI, FL 33126 CITY-5T-2P AMed/le vy | FL 33/08
TITLE J Detele TILE 7 O Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-81-2P
TITLE [J Delate TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-Si-ap
TNLE O pelete TLE O Charge [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CIIY-8T-21P

12. | hereby cerily that tha information supe
indicated on this report or supplemes
of the carparation or the receiver g
changed. or on an atiachment wi

SIGNATURE:

wed with this filing does nat qualify for the exempiions contained tn Chapter 119, Flerida Statutes. | further certify that the information
pport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
gfdress. with all other like empowered.

Ramon A. Fa//n /////dc? 05 854 74 %

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daief Daytemo Phone #




