2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000065701 Jan 23,2006 08:00 ANV
1. Encty Neme Secretary of State
CA-RAJ, INC. . .

‘Mailing Address

5218 SW 9157 DRIVE
GAINESVILLE FL 32608

Principal Place of Business

5216 SW 815T DRIVE
GAINESVILLE FL 32608

AT

2. Principal Place of Business 3. Maling Address
Suis, Ap! # ele, SLII!E, Apt #, elc, . 15t MOOHE CR2E034 (10}05}
City & Stale City & State 4. FEi Number ) ~[Applied For
01-0787996 Mot Anplica:
Zo Cauntry Zp Counry 5. Certificate of Status Desirad 0 $8.75 acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) Name
THE ROBERTSON GROUP —- -
5216 SW 91ST DR‘VE Street Aadress (F.O Box Numnber 1 Nol Acceplable) —
GAINESVILLE FL, 32608
Ciy - | FL ] Zip Coda

]
8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with, and acceg
the obligalions of regislered agent

SIGNATURE - =
Sigratare. ivped or prnted name al registered agent and e J applcable [NOTE Repislores Aper signature reguired when reinstaling) DETE -

. FILE NOW! FEE IS $150.00°
© . Atter May 1, 2006 Fee Will Ba $550.00 "
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [0 Added ta Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
it PS " Qoo e Tl Chenge  {asun
NAME MEYER, CAROL NAME

STREET ADERESS {6216 SW 91ST DRIVE STRFET ADDRESS

CIry-§t-2IP GAINESVILLE FL 32608 Ciry-s7-2P

s VPT O velele e 7] Change pe
A ARAKERE, NAGARAJ s e

STRECT ADRESS |5216 SW 91ST DAIVE STHEET ADDRESS . HRRRREYAEEY

oTv.sT2P |GAINESYILLE FL 92608 CITY-ST-2IP 012606 -303028~012 150,00

nre oses ung DChange [ hdw
HAME Namr

STAEET ADBAESS STREET ADDRESS

CITY-§1-2IP CITY-57- 2P

E [ celete TALE [ Change [T as
NAME HAME

STREET ADDAESS STREET ADTRESS

CTY-ST-2P OITY-§7-2p

THE [ petete LE (3 Change  [J A
NAME NAMIE

STATET ADDRESS SIREET AGDRESS

Ciy-ST- &P LITy-s1- 2P

e [ Desete T [ Change  [Sad
NAME A

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITy-ST-2IP

12 | hereby certify that the information éupphed with this hling does not gualify for the exemptions contained in Section 119, Florida Statutes, 1 further certify that the infurmatior
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same Iegai effect as it made under oath; that | am: an officer or diretic
of the corpoeration of the reCetvgl o trustes empowered 4o

te this report as required by Chapter €07, Flori
powered

if changed, or on an atiachme!

SIGNATURE:

wih fan address, with

( MAGIAT ARAKERE \

2 Staiutes; and that my na@g%j in Block 10 or Block 1
2.8 te~B thes

SIGNATURE AND TYPED OR PR’(TED HAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phane 4

1lefa o —




