2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P02000121478

1. Entity Name
TAJEMAL, INC.

Secretary of State

Mailing Address

1257 NW 137TH AVE
PEMBROKE PINES, FL 33028

Principai Piace of Business

12571 NW 137TH AVE
PEMBROKE PINES, FL. 33028

DO NOT WRITE IN THIS SPACE

0 R

04172007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied Far
05-0541013 Not Applicaile
- : $8.75 Additionat
5. Cenficate of Status Desired O Pos Requlred

5. Name and Address of Current Registered Agent

MALCOLM, ROSEMARIE G
1251 NW 137TH AVENUE
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above namad 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 registerad agent,

SIGNATURE

Signaturs, typad or printed name of regrstered agent and tte If applicabie.

{NOTE: Ragisisrag Agsnt nignature raquirad when reinsiating)

DATE

FiLE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

a

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS |
L PD

NAME MALCOLM, ASA GEORGE
STREETADDRESS | 1251 NW 137TH AVENUE
CITY-51-2P PEMBROKE PINES, FL 33028
Tine VD

HAME MALCOLM, ROSEMARIE

STREET ADDRESS | 1251 NW 137TH AVENUE

GITY- 5T-7IF PEMBROKE PINES, FL 33028
TITLE D

NAME MALCCLM, JEVON

STREET ADDRESS | 1251 NW 137TH AVENUE
CITY-ST-ZP PEMBROKE PINES, FL 33028
TITLE

NAME

STREET ADDRESS

CITy-ST-21P

TILE

NAME

STREET ADDRESS

GITY-S1-2iP

TILE

NAME

STREET ADDAESS

ciy.s1.29

HOODCU e vl
-

£4
05/04/07-80036-021 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha infarmation supplied with this fllmg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

incticated on ihis raport or supplemental repert is true an

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: %@/n [

S 6 oF

WGNATUAE AND TYPED OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR

Date Daytime Phona &




