2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000121478 Mar 13, 2008 08:00 A
1. Emity Nams N Secretary of State
TAJEMAL, INC.
Piincipal Place of Business . Mailing Actdress
1251 NW 137TH AVE 1251 NW 137TH AVE
T T Hll“m m m'l I]IH ||m ||”’ "m Hl‘l Hll‘ “I‘I I‘l‘”“l”lml‘ H ‘ll’
2. Principal Place of Business - No P O, Box # 3. Mailing Adgdress

Suite, At 4. elg, Swte ApL #, el 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEr Number Apphed For

. 05-0541013 Not Apaheable

Zp Country Zp Country : < Dosi $8.75 Additional

8. Certficale of Status Dasired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALCOLM, ROSEMARIE G - .
1251 NW 137TH AVENUE Street Address {P.O Box Nuember is Nat Acceptablz)
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement for tha pursose of changing its registared office or registered agent, or £oti. in the State of Florida. | am familiar with, and accept
the ckhigalions of ragistered agent.

SIGNATURE

Sunlura, tppid o prered nama 3t regs tored agertann e Farpleacia (WGTE Registreg Agort ainalure Fequii s veal rartibr.g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ petete e [JcChange  [] Aadition
NAME MALCOLM, ASA GEORGE HAME
STREET ADDRESS [ 1251 NW 137TH AVENUE STREET ADDRESS JO0D00E555933
omv-s1.7p |PEMBROKE PINES FL 33028 ory-1-2p 03727/ 083-30073-001 153,400
TLE vD [ peete TILE Dy Crange [ Addition
NAME MALCOLM, ROSEMARIE HAME
STREET ADDRESS | 1251 NW 137TH AVENUE STREET ADDRESS
orv-sT-2e | PEMBROKE PINES FL 33028 CITY-ST-2IP .
TITiE D 3 Devete TILE Dichange [T Addibon
NAME MALCOLM, JEVON Haast '
STREET ADDRESS | 1251 NW 137TH AVENUE STHEET ADDRESS
CrY-ST-IF | PEMBROKE PINES FL 33028 CATY-51- 2
iLE [ peete TITLE [ Change  [] Adddion
NAME NAME
STREET ADGRESS SIALET AUDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Detele TITLE [J Crange [ Addition
HAME N&RL
STREET ADDRESS SIREET ADDRESS
CITY -5 (-2 CITY-S1-21P
TTLE O oeigte TMLE [JCrange ] Aadicn
NAME NakE
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z Y- S1- 2P

12. 1 herely certty that the informaticn sunehed with this fing does net qualfy fur the exametions containad in Section 119, Florida Statutes | furtnar caridy thar tne intormation
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal eftect as if made under Gath: that | am an cificer or direcior
of the corperaton or the raceiver or trug smpowared o execute this report es required by Chapier 607, Florida Statutes: and that my name appears n Block 10 o Blogk 11
it charigeg, or on an attachment wil dregerwigh all plhar ke empowgroed

SIGNATURE: e ) 24 0f

SIGNATURE AND TYPED OR EH"NTED NAME OF SIGNING OFFICER QR DIRECTOR G Maytak- Fnare e




