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: . ANNUAL REPORT @ ° .{an 26,2007 08:00 AM|
DOCUMENT # P03000123556 : Secretary of Stat -
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1. Entity Name

RAJM, INC. , i ¥
: % ; ;

Princlpali Placs of Business Mailing Addrass } ?

4698 W. IRLO BRONSON MEMORIAL HWY 4698 W. IRLO BRONSON MEMORIAL HWY

KISSIMMEE, FL. 34746 LS KISSIMMEE, FL. 34746 US

T i WA

13
i 01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |1

: '; i l . ¢+ 20-0353886 I Not Applicable
i . cel " . : $8.75 Aduis

: : : LI . : - - . itional

; : 3 L ) . ‘ L. i ) 5. Certilicate of S{atus Desired O Fen Recuired ‘
: 6. Name and Addreas of Current Ragistered Agent 4 |

<638 V. AL BRONSON MEORIAL Hu DO NOT WRITE
KISSIMMEE, FL 34746 . IN THI? SPACE l

[

y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the abtigations of re;,]islered agent.

] f

|
SIGNATURE < -
. Signeiute, fyped of pontod name of registerad agent ana kil f applcable (NOTE- Ragisisrad Agent signalurs requlred when reinstatiag) LA U <ot {
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'FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing * - - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiburion. [0 Added to Fees
ST , ; OFFICERS AND DIRECTORS ] i
me P . ! ! ’
e || PATEU CHIRAG o »
STREET ADQRESS | 4698 W. IRLO BRONSON MEMORIAL HWY : *
err-st-2p | KISSIMMEE, FL 34746 ! ' '
e ' 9 - ;
NAME ) !
STREET ADDRESS
CHY-51-21P
i
e " ; .
NAME “ ) ] .
STREET ADDRESS ' . i .
CIry-S7-21p . DO NOT WR'TE j
It
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NAME  } . ) - v |
] N . T

STREET ADDRESS | ! ' . i
i

CITY-ST-2P

TITLE
NAME
STREET ADORESS ’ ‘ : i
CITY-ST-2IF

12. | hereby certify that the ipformation supplied wilh this filing does not qualily for the é;emplions cenlained in Chapler 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oalh; that | am an ‘officer or direclor
of the corporation or the recever or trustes empowers execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

charbnged‘ or on an attachment with an address, with I Ije empowered, |
-1 0T 790815 -
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SIGNATURE:
H ¢ SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayuma Ahone #




