o FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 08:00

ANNUAL REPORT

DOCUMENT # P03000050934 Secretary of State
1. Entity Name

SAJCO, INC.

Principal Plage of Businass Mailing Address

1440 CORAL RIDGE DRIVE 1440 CORAL RIDGE DRIVE

186 186

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

A AT

04152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = & Tpeed o

20-0017403 Not Applicable

: $8.75 Addional
8. Certificate of Status Desired O Fea Raquired

8. Nama and Addrass of Currant Registered Agant

TE15 NW 105 WAY DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

B. The above named entty submits tnis stalement for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
1ha cbligations of registered agent.

SIGNATURE
Sigratura, yped or printad namae of registared sgent and Ltis if spphcanie. (NOTE: Regalarad Agan signalure requirad wnsn reinsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contvibution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME SANDER, JUDY K
STREET ADORESS | 1615 NW 106 WAY : . oo T
CITY-8T-2p CORAL SPRINGS, FL 33071 ’ ' '
TIRLE T
NAME == - - - [ Coe e - “ e .
STREET ADDRESS : L B . UﬂDUDD—‘qulB
oTY-st-2p h o ' 0501 /0720041018 150:0
TLE
NAME

e DO NOT WRITE

s - "IN THIS SPACE
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-Sr-21P

TITLE
NAME
STREET ADDRESS
CITY-51-2p f

12. ! nereby cerily that the information supplied with this hll does not qualify for tha exemptions contained in Chapter 119, Florida Statres | furthar certify that the information
indicatad on this report or supplementai report is trug an accurate and that my signature shall hava the same legal sffect as if mads under oath, that | am an officar or director
of tha corporation or the racgiferjor trustes empowered to execule this report as raquired by Chapter 807, Florda Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght wih an address ith g other like empowered

SIGNATURE: __ Y | U 1om1) %}% YR-0200)

RE AND T\'TD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayime Phone #

I/u

=




