2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

bOCUMENT # P02000044650 Secretary of State
1. Entity Name
SAJ CONS_TRU__CTION, INC. 01-29-2008 90006 023 ***150.00
Principal Place of Business: - - - Mailing Address N !
452 WEST 40 PLAE ~° ’ 452 WEST 40 PLAE
HIALF_AH' FL_ 33012 ; « . HIALEAH, FL 33012
R R ISR A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

02-0595656 Not Applicable
Zp Couniry ZE!D Cauntry 5. Certificate of Status Desired (] Ei-zguﬁdre‘:jmonal
6. Name and Address of Current Registered Agent 7. Namer and Address of New Rogistered Agent
Name
SILES-DEL.GADO, JUAN A ’ -
452 WEST 40 PLAE Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
:'7__‘ . City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
", Signature, typed or prniad name ol regisiared agent and tiie £ Appicabia. (NOTE: Hegreterad Agent signatume required when ienataing) B DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancin 55!00 MayBe |°
Aftor May 1, 2008 Feo will be $550.00 Tryst Fund Contribution. 0 Added to Fees
< R ¥ ..
10. e OFFICEHS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE -l PD- .. 2 o . O paleta THLE . [Jchange [ Agdition
NAME “| sILE DELGADO JUAN A NAME
STREET ADDRESS 452\NEST40 PLAE STREET ADDRESS
CTY-ST-1P HIALEAH, FL 33012 cImy-sT-71P
Tme 1 betete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-210
THILE 3 ootere TLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFy-$7-21P CyY-ST-21P
THLE 2 cetete THLE Ochange [ Addition
NAME f Name
STREET ADDRESS | ™ STREET ADDRESS
CmY-S7-7IP GITY-ST- 217
TIME O petete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
Tme 3 Delete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does nol qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accyrale and that my signature shall have the same legal etfect as il made under cath; that | am an afficer or director
ot the corporation or the receiver or trusiee empowerad 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, with all other like empowered.

CIFCAMATIIDE. »



